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DSW, Inc.

Closure and Post-Closure Plans
(4o CFR Sec. 122.25(2) (13), 264.111 - 264,120, 264.78, 264.197

" 264.258, 122.25(a) (14}, 122.25(s) (15), 264.142)

This section outlines the steps which the subject DSW, Inc.
storage facility will follow in a closure situation in order to comply with

applicable sections as ocutlined in the Resource Conservation and Recovery

Act.

Because this faci}ity Fungtions as only an accumulation and transfer point
for containerized spent sofvents dgsfined for recycling

partial closure is not relevant. Because the accumulation -
and transfer of materials which may'be classified as hazardous wastes is
but a small portion of the total business at this facility, and due to the
fact that this activity is the sole reason for DSW, Iném being involved in
the requirements of this legislation, there exist no partial closure situ-

ations. This facility, as it pertains to hazardous waste management activ=-

ities, Is either active or totally inactive as a storage facility. For this

reason, partial closufe will not be addressed. -

It should be further noted that because of the nature of the activity at
this facility, that accumulation and temporary storage of spent solvents in
drums until! economic trucklicads can be shipped to a2 recycling facility, a

post-closure plan will-not be required because materials are being contin-

ually removed from this facility; in a closure situation, all materials

would be removed in a similar fashion as practiced in routine day-to-day

business.

DSW, Inc. will maintain a copy of this closure plan at the

faciltity. The Company is aware that should this facility contemplate

-
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¢losure of the site, thé EPA, Regional Administrator, and the comparable
state agency must be notified at_.léast 180 days prior to the date that the

Company closes the facility.

DSW, Inc.

will continue to operate business at this facility
as long as it is deemed econcmically viable by the Company, and so long as
its operation is otherwise permitted by applicable law. The Company is thus,

. . L
at this time, unable to specify anticipated date of closure.

¢ !

The Company is aware that upoﬁ completion of closure, it shall be required to
submit to the Regional EPA Administrator and the comparable state agency a
certification by both DSW, Inc. and an independent regis~

tered professional engineer that the fscility has been closed in accordance

with the outlined proceedings contained in the approved closure plan.

Procedures developed by DSW, inc. for managing waste materials
are designed to ensurg.the:facility's compliance with applicable laws, and to
eliminate any necessiéy for further maintenance or control to prevent threats
to hﬁman health or th€ environment. A; outlined in the section entitled
"Secondary Containment System Design and Operation'’, any evidence of uninten~
tional leakage and subsequent containment wili’be saﬁpled and analyzed to
determine the specific contaminant and degree of clean up necessary. All
contaminated materials will be removed and disposed of at a permgtted‘disposal
facility. The containment area shall be regraded to the original design in
the event of surface matérial removal. The container(s) which Tndicate re-
lease of material shall be found, segregaked, and handlied in the proper manner

"to alleviate further release of material in accordance with Company procedures.

The incident.shall be reported and documented as appropriate based upon severity
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Due to the nature of DSW, inc.

Closure and Post-Closure Plans
Page 3

¢ =
and !circumstances.
involvement in hazardous waste
management, it becomes extremely difficult to be specific on the maximum quant-

ities and. types of material which would be on hand in a clesure situation.

Factors such
as economic conditions, seasonal trends, and market growth will impact a par-
ticular generator's rate of use of materials, and thus affect the amount of

materials shipped to this location for temporary storage and eventual recycling.

in no case, will this facility store more than 110 55 gallon drums at any one
time. In the ﬁajority of cases, the maximum number of containers held at any
one time will be below this quantity. ' Under the typical mode of operation at
this facility, when 3 full truckload quantity of material is accumulated
(typically 70 - 80 drums), it will be shipped to. 3 recycling center. The
reascn for the highe; maximum quantity is to facilitate peaks in shipments of

spent materials from generators, scheduling requirements, etc.

in the event that DSW, inc. - made an assessment that it were
to initiate closing of this site as a hazardous waste storage facility, we
are aware of the required 180 day notice period required by the Eﬁé. tn the
event that closure of this facility were to be undertaken, notices would be
sent to present generators employing ocur services to inform them of our pen@—
ing discontinuation of receiving their waste materials. All materials shall

be removed from the site wi;pin 90 days of receipt of the final volume of
REVISED
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H
waste and total closure activities will be completed with 180 days as required

&5 a maximum.

Once formal approval of the planned closure procedures are received from the

~ agency, the anticipated tetal time required to schedule trucks into the facility,
load up all drummed material, and clean (if required) the containment area is
a maximum of ten days. .Although all inventory in storage at the time of clo-
sure would be pre;umed to be materiai destined for recycling, for computations
of this closure pTa; we are assumihé the inventory at closure will need to be
disposed of. If, in fact, the waste invéntqry is capable of being recycled,

such a mode of operation would be undertaken and the refined material could be

sold through another of DSW, inc. - distribution branches.

P

.{i Based upon this type of dealing with the materials on hand at the time of
closure, the cost of closure would be greatly redu;ed because of the econémic
value realized from the sale of the refined material. Regardless, we have
taken a "'worst case'' posture in calculating the‘cost of closure by assuming

dispo;a¥.

DSW, Inc. - does not foresee nor anticipate the need for requesting

any extensions for c¢losure time for this faci-lity.

Because this facility functions strictly as a storage facility, with no

treatment or disposal at this location, decontamination activities would not

- be anticipated to be necessary.

o

"If for some unforeseeable reason it were discovered that decontamination were -
(;A; ~ necessary, this would be accomplished simultaneously with other closure
preparation so that shipment of decontamination material could be shipped along

\ -

REVISED
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with the other inventory for disposal. For purposes of this closure calcul-
ation, we are assuming a worst possible situation in calculating decontamination
recessity. Decontamination would be accomplished by utilizing a pressurized

steam cleaning unit.

o
All waste and waste containers will be disposed of through McKesson Envirosystems.

As mentioned earlier, we would fully anticipate all waste items in storage at
closure to be capable of being recycled, but for purposes of this caléulation
!

4 *
we are assuming that materials would be transferred to McKesson Envirosystems.

[ . i
No pretreatment would be required before material were readied for shipment.
Prior to loading, all drums would be inspected for leakage, damage, and proper

labelling. Proper manifest forms will be completed for the movement.

Kone of the equipment utilized at this facility would be required to be dis-
posed of due to its utilization in waste management. At most, a simple rinse-
off utilizing the pressurized steam cleaning equipment would be necessary of

the forklift.

It should be noted that DSW, inc. at this location, does not
have tanks which are utilized for the management of waste materials and thus,

shall not be required to provide details of closure for such.

DSW, Inc. likewise does not have waste piles present at this

location and thus, is not required toc provide details of closure.

‘This closure plan and cost estimate will be kept on file at the DSW, Inc- facility.

It shall be revised and resubmitted whenever a change in the closure plan affects
the cost of closure. It shall be reviewed and adjusted annually to reflect

‘changes in closure cost brought about by inflation, utilizing published index's

available. ~

. T
* or ancther permitted :Bhyﬁgagh
facility A ~ SEPT. 22, 1936
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Because DSW, Inc. at this location functions only as a hazardous

waste storage facility, notation is not necessary in the deed to inform potential

purchasers of restrictions.

Following is a forma! Closure Plan and calculations showing how the closure cost
for the Fakility was calculated. Although this latter figure is valid, it may
be construed as being unrealistically low - but.even an increase by an order of
magnitude (10X) would be adequately cpvered by psW, Inc. financial

assurance. - '

REVISED
SEPT. 22, 1986



CLOSURE PLAN

Facility |.D. Number_ OHDO71107791

Owner or Operator: pSW, Irnc. _ .

Address: 26601 Richmond Road

Bedford Heights, OH

Telephone: ° {(216) 292-7500

DSy, Inc.y major business is that of nationwide distribution

of organic and inorganic chemicals. It also provides various services to it's
customers, which may ‘include picking. up and transporting drummed matefials of
wastes to central recycling facilities. This may, at times, require temporary
storage at our facility of some drummed materials in order to accumulate fuly

truckloads.

1. Facility fonditions -

A. General Information:

The facility size at this location is 20,500 sq. ft. of which only

a small portion (e.g., loading docks) is used for handling of waste
products which are accumulated from outside generator;; and are
destined for recycling once full truckloads are acquired. Waste
storage is accumulated in the area outside the building, designated
on the Layout Diagram. All unloading area floors are of impervious
concrete. The designated storage area is made of impervicus concrete.
Total area utilized for waste storage is approximately 10 feet by

30 feet.

. _ ‘
Fifty-five (55) gallon drums are the only storage method used. Drums

(:J . are placed on wooden paliets (four (4) per pallet) and set within the
containment area on the tame pallet to minimize handling and potential

spillé. ~



Closure Pian

(l Page 2
. Th? types ofﬁwaste stored at this'ﬁacfiity fall mainly into the
folliowing categqories:
E.P.A. WASTE MO, : DESCRIPTION
FoOl . Spent halogenated solvents used in.
degreasing.
< FO02 _ Spent halogenated solvents.
FQ03 ‘ Spent non-halogenated solvents. )
FoobL Spent non-halogenated ;olvents.
. '
FOO5 ' Spent non-halogenated solvents.
u. !
It should be noted that thig_fagility only accumulated these items from
outside generators for storage until a trucklcad quantity can be buiit
up to make It economically feasible to ship to a Recycling facility.
2 None of the'above mentioned items are generated as a waste on-Site.
B. HMaximum amodnt of waste inventory is 120 (55) gallen drums (6600
‘ gallons).
c. Equipmenﬁ:
1. Forklift
2. Pallets.
D. Closure Schedule:
l. Removal of inventory - Toéal time to schedule trucks into
facility, load drummed material, and cleaﬁ (if necessary),
. and remove containment area is anticipated at a maximum of
- five (5) days.
P Because this facility functions strictly as a storage
éé%‘ o facility with no-transferring or treatment at the lecation,

decontamination activities would not be anticipated to be

-,

necessary. . !



Closure Plan
. Page 3

I1f for some unForeseeapke reﬁson it were discovered that
decontamination was necéssary, this would be accomplished
simul taneously with other closure preparation go that

shipment-of decontaminated material could be shipped with

inventory for recycling.

Removal Of lnventory:
All waste and waste containers will be sent to McKesson
[
x
Envirosystems (formerly Inland Chemical). Ve fully antici-

pate all maﬁerials in inventory at this facility to be

capable of being recycled,

No pretreatmentrwould be required
before materials were readied for shipment.:'uo.freatment
or disposal will occur at our location, Prior to loading,
all drums aée inspected for leakage, damage, and proper

labeling. Proper manifest forms will be completed for the

movement.

Facility Decontaminatjon:

A. The floor of the d}ked containment area will be steam
cleaned using water énd the resulting residual placed
in a 55'gallon drum for disposat.

8. Amount of waste generated from decontaminant, if
required, would not exceed one (1) 55 gallon drum.

€. All wooden pallets used with waste storage'wou!d_be
shipped at tée same time as in;eﬁtory to bé tandfilled,

if they were found to be unfit for further usage.
s

¥ or another permitted REVISEL

facility - QEPT. 22, 1838
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DSW, Inc.

Closure and Post-Closure Plans

.J {0 CFR Sec. ]22.25(3)(]3), 264,111 = 264.]20, 264,78, 264.197
" 264.258, 122.25(a) (14), 122.25(2) (15), 264.142)
This section outlines the steps which the subjeci .DSW, Inc.

storage facility will follow in a closure situation in order to comply with

applicable sections as outlined in the Resource Conservation and Recovery

Act.

Because this faci]ity fun;tions as only an accumulation and transfer point
for containerized spent sofvents destined for recycling

partial closure is not relevant. Because the accumulation -
and transfer of materials which may'be classified as hazardous wastes is
but a small portion of the total business at this facility, and due to the

fact that this activity is the sole reason for DSW, Inc. being involved in

the requirements of this legislation, there exist no partial closure situ=
ations. This facility, as it pertains to hazardous waste management activ-
ities, is either active or totally nactive as a storage facility. Fer this

reason, partial closure will not be addressed. ' -

it should be further éoted that becausé of the nature of the activity at
this facility, that accumulation and temporary storage of spent solvents in
drums untii economic truckloads can b; shippéd to a recycling facility, a
post-closure plan will-not be required because materials are being contin-
vally removed from this facility; in a closure situation, all materials
would be removed in & similar fashion as practiced in routine day-to-day

business.

(k_ . DSW, Inc. will maintain a copy of this closure plan at the

facility. The Company is aware that should this facility contemplate

\~

. | PEVISED
o+ SEPT. 92, 1986



the event of surface material removal. The container(s) which indicate re-

DsW, Inc.
Closure and Post-Closure Plans
Page 2

~
!

closure of the site, thé EPA, Regional Administrator, and the comparable
state agency must be notified at.least 180 days prior to the date that the

Company closes the facility.

DSW, Inc. will continue to operate business at this facility

as long as it is deemed economically viable by .the Company, and so long as
its operation is otherwise permitted by applicable law. The Company is thus,

at this time, unable to specify antiéipated date of closure,

v !
The Company is aware that upoﬁ completion of closure, it shall be required to
submit to the Regional EPA Administrator and the comparable state agency a
certification by both DSW, Inc. and an independent regis-

tered professional engineer that the facility has been closed in accordance

with the outlined proceedings contained in the approved closure plan.

]

Procedures developed by DSW, Inc. for managing waste materials
are designed to ensurg.thetfacility's compliance with applicable laws, and to
eliminate any necessiéy for further maintenance or control to prevent threats
to hﬁman health or thé environment. A; outlined in the section entitled
"Secondary Containment System Design and Operation'', any evidence of uninten-
tional leaxage and subsequent containment willvbe saﬁpfed and analyzed to
determine the specific contaminant and degree of clean up necessary. All

contaminated materials will be removed and disposed of at a permitted disposal

facility. The containment area shall be regraded to the original design in

lease of material shall be found, segregated, and handled in the proper manner

"to alleviate further release of material in accordance with Company procedures.

The incident shall be reported and documented as appropriate based upon severity
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DsSW, iInc.

Closure and Post=Closure Plans
Page 3

¥ T
and 'cireumstances.
Due to the nmature of DSW, Inc. involvement in hazardous waste
management, it becomes extremely difficult to be specific on the maximum quant-

ities and. types of material which would be on hand in a closure situation.

Factors such
as economic conditions, seasonal trends, and market growth will impact a par-

ticular generator's rate of use of materials, and thus affect the amount of

materials shippad to this location for temporary storage and eventual recycling.

In no ease, will this facility store more than 110 55 gallon drums at any one
time, In the majority of cases, the maximum number of containers held at any
one time will be below this quantity. Under the typicaI mode of operation at
this facility, when a full truckload quantity of material is accumulated
(typically 70 - 80 drums), it will be shipped to. gz recycling center. The
reason for the highe; maximum quantity is to facilitate peaks in shipments of

spent materials from generators, scheduling requirements, etc.

In the event that DSW, Inc. " made an assessment that it were
to initiate closing of this site as a hazardous waste storage facility, we
are aware of the required 180 day notice period required by the EFA. in the
event that closure of this facility were to be undertaken, notices would be
sent to present generators employing our services to inform them of our pend-

ing discontinuation of receiving their waste materials. All materials shaill

be removed from the site within 90 days of receipt of the final volume of

-



“If for some unforeseeable reason it were discovered that decontamination were

DSW, Inc.
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!
waste and total closure activities will be completed with 180 days as required

as a maximum.

Once formal approval of the planned closure procedures are received from the
agency, the_anticipated total time required to schedule trucks into the facility,
load up all drummed material, and clean (if required) the containment area is
a maximum of ten days. .A!though atl inventory in storage at the time of clo-
sure would be pre;umed to- be materiai destined for recyclting, for computations
of this closure pla; we are assumihé the inventory at closuré wiil need to be
disposed of. If, in fact, the waste invéntqry is capable of being recycled,
such a mode of operation would be undertaken and the refined material could be
sold through another o DSW, inc. - distribution branches.
Based upon this type of dealing with the materials on hand at the time of
closure, the cost of closure would be greatly reduced because of the economic
value realized from the sale of the refined material. Regardless, we have
taken a ''worst case'' posture in calculating theAcost of closure by qssuming

di5po§al.

DSW, inc. ’ - does not foresee nor anticipate the need for requesting

any extensions for closure time for this facility.

Because this facility functions strictly as a storage facility, with no

treatment or disposal at this location, decontamination activities would not

* be anticipated to be necessary.

I

necessary, this would be accomplished simultaneously with other closure

preparation so that shipment of decontamination material could be shipped along
~.

REVIEED

e ey 400
SEPT. 22, 1808
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with the other inventory for dispoéal. For purposes of this closure calcul-
ation, we are assuming a worst possible situation in calculating decontamination
necessity. Decontamination would be accomplished by utilizing a pressurized
steam cleaning unit.

.
All waste and waste containers will be disposed of through McKesson Envirosystems.

As mentioned earlier, we would fully anticipate all waste items in storage at
closure to be capable of being recycled, but for purposes of this calculation
t

) *
we are assuming that materials would be transferred to McKesson Envirosystems.

v .
No pretreatment would be required before material were readied for shipment.
Prior to loading, all drums would be inspected for leakage, damage, and préper

labelling. Proper manifest forms will be completed for the movement.

None of the equipment utilized at this facility would be regquired to be dis-
posed of due to its utilization in waste management. At most, a simple rinse-
off utilizing the pressurized steam cleaning equipment would be necessary of

the forklift.

It should be noted that DSW, Inc. at this location, does not
have tanks which are utilized for the management of waste materials and thus,

shall not be required to provide details of closure for such.

DSW, Inc. likewise does nmot have waste piles present at this

location and thus, is not required to provide details of closure.

‘This closure plan and cost estimate will be kept on file at the DSW, InC. facility.

»

It shall be revised and resubmitted whenever a change in the closure plan affects
- the cost of closure. It shall be reviewed and adjusted annually to reflect

‘changes in closure cost brought about by inflation, utilizing published index's

available. ~

-

* or another permitted
facility
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Because DSW, Inc. at this location functions only as a hazardous

waste storage facility, notation is not necessary in the deed to inform potential

purchasers of restrictions.

Following is a formal Closure Plan and calculations showing how the closure cost

" for the facility was calculated. Although this latter figure is valid, it may

be construed as being unrealistically low - but even an increase by an order of
magnitude (10X) would be adequately cpvered by psw, inc. financial

assurance. e !




CLOSURE PLAN

Facility §.D. Number OHDO71107791

Owner or Operator: DsW, Inc. | .

Address: 26601 Richmond Road

Bedford Heights, OH

Telephone: ° (216) 292-7500

¢
DSW, Inc. major business is that of nationwide distribution

of organic and inorganic chemicals. It also provides various services to it's
customers, which may ‘include picking up and transporting drummed materials of
wastes to central recycling facilities. This may, at times, require temporary
storage at our facility of some drummed materials in order to accumulate fu]}

truckloads.

}. Facility Conditions -

A. General Information:

The facility size at this location is 20,500 sq. ft. of which only

a small portion {e.g., loading docks) is used for handling of waste

products which are accumulated from outside generator;} and are T
destined for recycling once full truckloads are acquired. Waste

storage is accumulated in the area outside the building, designated

on the Layout Diagram. All unloading area floors are of impervious

concrete. The designated storage area is made of impervicus concrete.

Total area utilized for waste storage is approximately 10 feet by

30 feet.
Fifty-five (55) gallon drums are the only storage method used. Drums .
(:v _ are placed on wooden paliets {four (4) per pallet) and set within the

contzinment area on the came pallet to minimize handling and potential

spills. “~




Closure Plan

Page 2
¢
- Th? types of_waste stored at this‘ﬁac;1ity fall mainly into the
following categories:
E.P.A. WASTE HO. : BESCRIPTION
FOO1 ) Spent halcgenated solvents used in.
degreasing.
¢ FO02 ) Spent halogenated solvents.
FOD3 : Spent non~halogenated solvents. )
FOO4 Spent non-halogenated ;olvents.
. '
FOOS5 ' Spent non-halogenated solvents.
tﬂ. - N
It should be noted that thi;rfagility only accumulated these items from
outside generators for storage until a trucklcad quantity can be built
up to make it economically feasible to ship to a Recycling facility.
G;§ ' None of therabovg mentioned i{tems are generated as a waste on-site.
B. Maximum amount of waste inventory is 120 (55) gallon drums (6600
gallons).
€. Equipment:
. Forklift
2. Pallets_
D. Closure Schedu!e:‘
1. Removal of lnventory = Toia! time to schedule trucks into
facility, load drummed material, and c]eaﬁ (if necessary),
. and remove containment area is anticipated at a maximum of
. five (5) days.
, Because this facility functions strictly as a storage
é%?" . facility with no‘transferring or treatment at the location,

decontamination activities would not be anticipated to be

-

necessary. .. i



Closure Plan
Page 3

If for some unforcseeap[e reéson it were discovered that
decontamination was nccéssary, this would be accomplished
simu]taneousl? with other closure preparatien ;o that
shipment-of decontaminated material could be shipped with

inventory for recycling.

Removai 0f inventory:
All waste andlwaste containers will be sent to McKesson

*
Envirosystems (formerly Inland Chemical). We fully aptici-
pate all maéerials in inventéry at this facility to be
capable of being recycled,

No pretreastment would be required
before materials were readied for shipmen:.:'No.freatment
or disposal will occur at our location. Prior to loading,
all drums are inspected for leakage, damage, and proper
labeling. Proper manifest forms will be completed for the

movement.

Facility Decontaminat}on:

A. The floor of the diked containment area will be steam
cleaned using water gnd the resulting residual placed
in a 55-gallon drum for disposal.

8. Amount of waste generated from decontaminant, if
required, would not exceed one (1) 55 gallon drum.

C. All wooden pallets used with waste storage‘wouid'be
shipped at tée same time as in;ehtory to be landfilled,

If they were found to be unfit for further usage.
.

e
*¥ or another permitteqd R“&‘““”’f
facility - SEPT. 22,1858
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DSW, Inc. Elosure Cost Estimate

Bedford Heights Branch

I. Basic Disposal Charge

110 drums at $65.00

{1. Warehouse Labor {Loading)

Hourly rate including fringe benefits - 3 hours raquired

{1l. Transportation

To McKesson Envirosystems, New Castle, Kentucky
321 miles @ $1.50/mile — two loads.

fV. Equipment Cost

Forklift at $4.50/hour

V. Decontamination Cost

Secondary Containment Area Cleaning

2 hours @ $30.00/hour $60.00
Disposal of Cleanup residue

2 drums @ $65.00 $130.00
Disposal of Pallets $100.00
Laboratory Services $100.00

Vi. Contingenzies at 20% of Subtotal of $8550.48

Vil. Engineer Certification

Total Cost of Closure

_ *Revised closure cost as of June 27,
1986: $12,565

$7,150.00

. $33.98

$963.00

$13.50

$390.00

$1710.10
$300.00

$10,560.58%
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DSW, Ixc.

1600 NORTON BUILDING
SEATTLE, WASHINGTON 98104

TELEPHONE [206] 447-50009

THFE FINANCIAL ASSURANCE MECHANISM FOR CLOSURE AND LIABILITY

REQUIREMENTS WILL BE SUBMITTED SEPARATELY.






DSW, inc.

Other Federal Laws

(40 CFR Sec. 122.25(a) (20), 122.12)

&

fnformation will be provided in accordance with the requirements of 40 CFR
122.25{(a) (20) at the request of the Environmental Protection Agency Regional
office. At this time, we believe this facility is in compliance with the
following Federal laws:

Wild and Scenic Rivers Act

National Historic Preservation Act of 1966

Endangered Speéies Act

Coastal Zone Management Act

Fish and Wildlife Coordination Act
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DSW, Inc.

Secondary Contzinment System Design and Operation

(40 CFR Sec. 122.25(b) (1))

All 55 gallon steel containers which will be utilized to store off-site
generators' waste materials at a DSW, inc. storage facility

will be held pending reshipment in a designated secondary containment area.

The active outside storage area of the facility as shown in the Part A

plot plan (revised from the original version submitted to Region V dated
November 18, 1980) consists of a ;oncrgte paved area approximately 45,000
square feet in size to the West and North of the warehouse. The vard area is

concrete at least six inches thick.

The waste storage contatnment area is planned-to be a bermed rectangle 9

inches high, 10 feet by 30 feet. It will be chated at right angles ta.the
warehouse wall, about 15 feet from the ramp — providing forklift access from

the warehouse to the yard. The base of the bermed area is of concrete with a
compressive stréngth of af least 3000 psi. Thé 9 inch berm is also concrete.
The heaviest drum of waste material to be handled at this facility would not
exceed 700 pounds; meximum load on the concrete surface would be fouflsuch

drums stacked two-high. The rectangular agsign of the containment area permits

a2 double row of six paliets each. A permanent layer of pallets will be placed
inside the rectangie. Enough space is available on both long sides of the
rectangle (30 feet) so that pallets of drums of waste material can easily be
placed onto.or taken off the permanent paliet tayer over the berm by conventional
forklift maneuvering. This arrangement of containers also facilitates inspection

of individual drums for any leakage. The concrete base and its junction with the

berm or integral and no leakage outside the containment area can occur.
~

T,

REVISED
SEPT. 22, 1986



‘(f DSW, Inc.

_ Secondary Containment System Design and Operation
Vi Page 2.

? -
£l

This secondary containment area can contain 1683 gallons of waste liquid

at capacity calculated as follows:

' 30 feet X 10 feet X 9 inches = 225 cubic feet
1 cubic foot = 7.L8 gallons

225 cubic feet X 7.48 = 1683 gallens

The anticipated maximum number of 55 gallon drums of material to be stored
within the 10 feot by 30 foot stdrage areas at any one time is 110. Given
a minimum outage in a given drum of 1 gallon, at the maximum anticipated

storagz quantity of drums, a total of 59L0 gallons of material would be

prasent. Utilizing the required 10% containment ratio of the total volume
of the maximum number of containers of material cstored, the concrete bermed

containment area would be required to hold 534 gallons.

The difference between the 1683 and 594 gallon figure (1689 gallons) is
considered sufficient to provide for substantial rainfall (or meited snow)
in addition to the required allowance for drum leakage. Statistiés provided
by the Soil Conservation Service of the U.S. Department of Agriculture for
this pa}t of Qhio indicate a 100-vesr, Zh-hour rainfall to be no more than

£ inches. This translates in a 300 square foot area to be 125 cubic feet,
or 935 gallbns.‘ The total of 594 gallons (potential leak) and 935 gallons

. {100-year incident) is well within the capacity of the projected bermed

containment area. -
i .
.,
~ REVISED
SEPT. 22, 1985




psw, inc. 7
y cﬁﬁandéry Containment System Design and Cperation
page 3.

should any waste material leakage from drum(s} be present in the containment
perm area, a sample will be drawn and taken to a laboratory for amalysis if
the source of the contamination is not obvious. All released liquid present
in the bermed arez will be collected and placed intc drums by use of a
portable pump. Logging and necessary reports as warranted by the nature

snd severity of any such incident will be made to the appropriate Company

personnel and Government agencies.

Since all containers while in storage remain on a double layer of wood pallets,
contact of the drums with any accumulated liquid inside the bermed area is

impossible.

(zﬁ This facility of DSW, Inc. js compact, and the bermed secondary containment

| area will be so Tocated that It is under constant scrutiny. Certainly the
level of any accumulated precipitation will be checked promptly as such
weather cénditions occur, recognizing the need to prevent overflow. |If the

§ #ppearance of any such accumslation raises suspicion that it might be
tontaminated, it will be éampled and tested either at a local testing
laboratory or a DSW, Inc.laboratory before it is discharged. The accumulated
Hquid is to be emptied promptly onéc any éignificant level of liquid is
Feached, recognizing the need to maintain the contained area as empty as
possible in case of a spill. An emptyi;g procedﬁre Ehat has proved satisfactory
8t otherDSW, Inc. Jocations is to locate a manual!?-operated valve ‘through the

R3rrow dimension of the bermed rectangle. A sample can be drawn through this

Sutlet and inspected for odor, cloudiness, or an insoluble layer of liquid —

et} signifying possible contamination = prior to release to the sewer.

REVISED
. . SEPT. 22, 1986



pad, Inc. _
§econdary Containment System Design and Operation
fage L

in order to facilitate taking any samples necessary, as well as to insure
paximum drainage of the containment area, a sump will be instailed in the
jowest point within the berm. The branch will have in its possession

an appropriate pump, available at all times.

REVISEL

SEPT. 22, 198686
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I, QRJECTIVES
| THIS VOLLME HAS TWO MAJOR PURPOSES:
A. To PROVIDE INFORMATION AND TO ASSIGN RESPONSIBILITIES TO ENABLE

BRANCH PERSONNEL TO UNDERTAKE ACTIONS THAT WILL MINIMIZE ANY
THREAT TO THE FACILITY EMPLOYEES, RESIDENTIAL AND BUSINESS
NEIGHBORS, COMPANY AND ADJCINING PROPERTY, AND TO THE ENVIRON-
MENT. THE PLAN IS DESIGNED TG PROVIDE A TOTAL FACILITY RESPONSE
PROGRAM APPLICABLE TO ANY EMERGENCY; IN ADDITION, RESPONSES
REQUIRED IN THE EVENT OF A SPECIFIC TYPE OF EMERGENCY - FIRE,
CHEMICAL SPILL, ETC. -~ ARE SPELLED OUT,

B. To PROVIDE A MEANS OF KEEPING IN.ONE PLACE, READILY ACCESSIBLE,
THE EVER-INCREASING NUMBER OF AUXILLIARY CONTINGENCY PLANS
(FOR EXAMPLE, HAZARDOUS WASTE TRANSPORT, MICHIGAN'S POLLUTION
INCIDENT PREVENTION PLAN, PENNSYLVANIA’S PREPAREDNESS PREVEN-
TioN, AND CONTINGENCY PLAN, THE USEPA’s 40 (FR 264, Suepart D)
REQUIRED BY STATE AND FEDERAL RESULATORY AGENCIES.

THE DATA ARE ORGANIZED SO THAT CHANGES IN PERSONNEL,, PROCEDURES,
AND REGULATIONS CAN BE EASILY INCORPORATED INTO THE BOOK AS THEY
OCCUR, INSURING THAT ALL INFORMATION IS UP-TO-DATE.

- -

ACDITIONAL DETAILS FOR PROCEDURES OUTLINED IN THIS PLAN ARE TO BE
" FOUND IN TWO OTHERDSW, inc. DOCUMENTS IN THE POSSESSION OF EACH
EASTERN REGION BRANCH:

1. THe CHeEmicAL OperaTIONS MaNUAL
2. The SaFeTY TRAINING AND [MAINTENANCE DOCUMENTATION MANUAL
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DISTRIBUTION
EACH BRANCH WILL RECEIVE AND MAINTAIN A COQQJB# THES PLAN, It 1s
TO BE KEPT IN A REASONABLY ACCESSIBLE LOCATION BY THE BRancH OPERATIONS
MaNAGER, |

COPIES OF THE COMPLETE PLAN ARE TO BE DISTRIBUTED TD ALL EMERGENCY
SERVICES REASONABLY EXPECTED TO BE CALLED UPON IN THE EVENT OF AN
EMERGENCY INVOLVING THE BRANCH. THESE RECIPIENTS ARE TO ACKNCWLEDGE
IN WRITING THEIR RECEIVING A COPY OF THE PLAN AND A COPY OF THE RE-
CEIPT SENT TO THE REGIonaL OPERATIONS DEPARTMENT:

THe LocaL PoLice DepARTMENT

THe LocAL FIRs DepARTMENT

THe LocaL HosplTaL/EMERGENCY Room

THE cLosesT StaTe PoLice Ofrice
DEPENDING ON THE LOCALITY, THERE MAY BE OTHER ORGANIZATIONS THAT
COULD/WILL RECSIVE A COPY:

Rescue Teams

EverceEncY AMBULANCE CORPS
IN ADDITION, COPIES OF THE PLAN ARE TGO BE DISTRIBUTED WITH A LETTER
OF TRANSMITTAL TO:

THe USEPA

Trz State EPA

_ THe EasTern Recion CperaTions DEPARTMENT

COPIES OF ALL RECEIPTS AND LETTERS OF TRANSMITTAL ARE TO BE FILED
IN THIS SECTION OF THE PLAN ‘
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[T, THE BRANCH SAFFTY ORGANIZATION

RESPCNSIBILITY FOR THE BRANCH'S SAFETY PROGRAM LIES WITH
THE BrancH MaNAGER,

ALTHOUGH EXACTLY HOW A BRANCH'S PERSONNEL ARE ORGANIZED
TO IMPLEMENT THIS PLAN DEPENDS UPON THE BRANCH'S SIZE,
THE CHEMICALS IT INVENTCRIES, THE EXISTENCE AND EXTENT OF
A REPACKING INSTALLATION, AND ITS INVOLVEMENT WITH
HAZARDOUS WASTES, IMPLEMENTATION OF THIS PLAN REQUIRES AN
EMERGENCY COORDINATOR AND AN ALTERNATE EMERGENCY
COORDINATOR,

UsuaLLy THE BrancH MANAGER RESERVES FOR HIMSELF ONE OF THESE
FUNCTIONS AND DELEGATES THE OTHER. ALTHOUGH THE ML TERNATE
COORDINATCR 1S SECOND~IN-COMMAND, HE MUST BE FULLY QUALIFIED
TO TAKE OVER ALL THE FUNCTIONS OF THE PRIMARY COORDINATOR,

IN ADDITION TO THESE TWO POSITIONS, THE ?OLLOWING ASSIGNMENTS
MUST BE PROVIDED FOR:

FIRsT AID TeaM LEADER
FIRE ResPONSE Tcam LEaDER
AsseMBLY PoInT LEADER(S)

RESPECTIVE RESPONSIBILITIES OF THESE FUNCTIONS FOLLOWS.




111, THE BRANCH SAFETY ORGANIZATION

CH& A, BrancH [ManaceR o T

IT SHALL BE THE RESPONSIBILITY OF THE BRANCH/PLANT ManaGER,
WITH THE ASSISTANCE OF THE REcioNal. OPEraTIONS STAFE TD

e

IMPLEMENT THIS PROCEDURE,
1. PersonnEL = HE WILL INSURE THAT:

A) A BrancH EMERGENCY COORDINATOR 1S DESIGNATED AND
THAT THIS INDIVIDUAL CARRIES QUT HIS RESPONSIBILITIES,
INCLUDING ASSURANCE THAT HE HAS THE PROPERLY TRAINED
PEOPLE AND EQUIPMENT TO IMPLEMENT THIS PROGRAM,

B) Au, PERSONNEL ASSIGNED TO HIM ARE AWARE OF THEIR
RESPONSIBILITIES TOWARDS THIS PROGRAM, INCLUDING THE
HAZARDS OF THE PRODUCTS DISTRIBUTED AND THE IMMEDIATE
REACTION TO POTENTIAL EMERGENCIES RELATED TO THESE

: | PRODUCTS AND DSW, Inc. BUSINESS,
) SELECTED BRANCH PERSONNEL ARE TRAINED IN:
~ FIRST AID
- AIR PACKS
- GAS MASKS
~ CHLORINE EMERGENCY KITS (AS DESIGNATED BY THE
RecronaL OperaTions & SaFeTY ManaGeRr) .
D) ALL BRANCH PERSONNEL .ARE TRAINED IN THE USE OF EIRES
EXTINGUISHERS ,
£) ALL PERSONNEL PARTICIPATE IN A SEMIANNUAL TRAINING

DRILL.,
2, EQUIPMENT - HE WILL INSURE THAT ALL EQUIPMENT IDENTIFIED
([, IN THIS PLAN IS ON HAND, IS IN OPERATING CONDITION AND IS

S\PECIFICALLY IDENTIFIED AND SET ASIDE FOR USE UPON
IMPLEMENTATION OF THIS PROCRAM, AS APPLICABLE.

Fr“ [2 ol
i "i\;s-h-*

SEEJ —). a.,_., EM""' i
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A, ANCH MANAGER CONT'D.
2, PLaN - HE wilt ENSURE THAT THIS EMerceENCY/ConTineENCY PrOGRAM

FOR HIS FACILITY IS COMPLETE AND IS UPDATED QUARTERLY.

4, DoCUMENTATION - HE WILL ENSURE THAT ALL EMPLOYEE TRAINING IS
DOCLMENTED, AND THAT DISTRIBUTION OF THIS PLAN TO APPROPRIATE
GOVERNMENT AUTHORITIES IS RECEIPTED.
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Brancd Evereency COORDINATOR

BRANCH SAFETY ORGANTZATICN

[T SHALL BE THE RESPONSIBILITY OF THE FACILITY EmercenNCY COORDINATOR,

WITH THE ASSISTANCE OF THE ReGIONAL OPERATIONS STAFF, TO EXECUTE THIS

PROCEDURE,
1. Persomygl - HE WILL INSURE THAT:

A)

B)

‘c)
D)
E)

F)

)
H)

ALL PERSONNEL WORKING AT THE FACILITY (TO INCLUDE TEMPORARY
HELP AND CONTRACTORS) ARE AWARE OF THEIR RESPONSIBILITIES

TOWARDS THIS PROGRAM, INCLUDING THE HAZARDS OF THE PRODUCTS

DISTRIBUTED AND THE IMMEDIATE REACTION TO POTENTIAL EMERGENCIES

RELATED TC THESE PRO};L]CT_S AND DSW, Inc. BUSINESS.

SELECTED BRANCH PERSONNEL- ARE TRAINED IN:

- FIRST AID |

- AIR PACKS -

~ (GAS MASKS

- CHLORINE EMERGENCY KITS (AS DESIGNATED BY THE REGIONAL
OPERATIONS AND SAFETY MANAGER),

AL BRANCH PERSONNEL ARE TRAINED IN THE USE OF FIRE EXTINGUISHERS.

ALL PERSONNEL PARTICIPATE IN A SEMIANNUAL TRAINING DRILL.

PERSONNEL ARE ASSIGNED TO AND TRAINED TO PERFORM THE POSITIONS

SPECIFIED IN THE: ’

- FIRE FIGHTING TEAM

= FIRST AID

PERSONNEL ARE AWARE OF THEIR RESPONSIBILITIES AS OUTLINED IN THE

"FaciLiTy EvacuaTion PLan.

ARRANGEMENTS WITH LOCAL AUTHORITIES ARE DOCU“‘IENTED.I
ApPROPRIATE FEDERAL, STATE,‘ AND LOCAL AGENCIES ARE NOTIFI‘ED AS
APPLICABLE,




III.

TH BFLDNCH SAFETY ORGANIZATION

RSONN

lisal) 7
At

1) ApprOPRIATE (HEMICAL COMPANY, OFFICERS ARE NOTIFIED AS APPL]CABLE,

J) IN THE EVENT OF IMMINENT OR ACTUAL EMERGENCY, HE MUST EXECUTE

THE PROCEDURE TO INCLUDE:

1.

NGTIFY ALL CONCERNED OF THE SITUATION 7O INCLUDE PLANT
PERSONNEL AND NEIGHBORS, AS APPLICABLE., (SEE PHONE NUMBERS
N Section IV OF THIS PROGRAM.)

- ANALYZE THE EMERGENCY SITUATION.
"TAKE THE APPROPRIATE CORRECTIVE ACTION.

SECURE THE EMERGENCY -SCENE,
CLEAN THE EMERGENCY SCENE.

K) AL APPLICABLE REPORTS TO COMPANY AND GOVERNMENT AGENCIES ARE

- FILED AS APPROPRIATE,

FQUIPMENT - INSURE ALL EQUIPMENT IDENTIFIED IN THIS PROCEDURE 1S ON
HAND, IS IN OPERATING CONDITION, AND 1S SPECIFICALLY IDENTIFIED AND

SET ASIDE FCR USE UPON IMPLEMENTATION COF THIS PRDGRM;‘ AS APPLICABLE,

INSURE THAT AN INVENTORY OF THE ABOVE EQUIPMENT IS TAKEN AND THAT

THIS INVENTCRY IS DOCUMENTED

AuTHORITY - HE HAS THE AUTHCRITY TO COMMIT AlLL AVAILARBLE RESOURCES

" REQUIRED 7O IMPLEMENT THIS PLAN,



[I1, THE BRAMCH
-(T;;s‘_a L Frrst
1 IT SHALL BE THE RESPONSIBILITY OF THE FIRST AID TEAM LEADER WITH THE

SAFETY ORGANTZATION

AID [EAM LEADEF

ASSISTANCE OF AND UNDER THE DIRECTIOM OF THE BRANCH EMERGENCY COCRDINATOR
TO INSURE THAT ALL PERSONNEL ASSIGNED A RESPONSIBILITY IN THE FIRST AIp
TEAM ARE FAMILIAR WITH THE HAZARDS OF THE PRODUCTS HANDLED BY THE BRANCH
AND THAT THEY ARE AWARE OF THE IMMEDIATE ACTION NECESSARY TO COUNTER
POTENTIAL EMERGENCIES RELATED TO THESE PRCDUCTS. ' '
He WILL INSURE THAT ALL EQUIPMENT FOR USE BY THE FIRST AID TeaM IS:

1. OnHAND

2. N OPERATING CONDITION

3. SPECIFICALLY IDENTIFIED AND SET ASIDE FCR USE RBY THE

FirsT AID TEAM '

I '.\'




IT SHALL BE THE RESPONSIBILITY OF THE FiRE ResponsE Team LEADER, WITH

THE ASSISTANCE OF AND UNDER THE DIRECTION OF THE Brance EmErGENCY

(OORDINATOR TO EXECUTE THIS PORTION OF THE PROCEDURE.
PERSONNEL. -

1,
-
¢ >

A)
B)
c)

D)

E)

SELECT AN ALTERNATE

SELECT MEMBERS OF THE FIRE FIGHTING Team

INSURE THAT ALL PERSONNEL DESIGNATED A RESPONSIBILITY IN
THE FIRE RESPONSE TEAM IS AWARE OF THAT RESPONSIBILITY AND
IS TRAINED TO DO IT. |

INSURE THAT ALL PERSONNEL DESIGNATED A RESPONSIBILITY IN
THE FIRe RESPONSE TEAM ARE FAMILIAR WITH THE HAZARDS OF THE
PRODUCTS DISTRIBUTED AND THAT HE 1S AWARE OF THE IMMEDIATE
ACTION NECESSARY TO COUNTER POTENTIAL EMERGENCIES RELATED
TO THESE PRODUCTS.,

INSURE THAT MEMBERS OF THE FIRE RESPONSE TEAM UNDERSTAND
THAT THEY ARE NEITHER TRAINED NOR ERUIPPED TO HANDLE A MAJOR

"FIRE. THEY MUST KNOW THE LIMIT OF THEIR TRAINING AND EQUIP—

MENT AND ALWAYS STAY WITHIN THESE LIMITS,

EQUIPMENT - INSURE JHAT ALL EQUIPVMENT IDENTIFIED IN THE PROCEDURE

FOR USE BY THE FIRE Response TeaM 1S:

A)
B)
c)

0N HAND
IN OPERATING CONDITION

- SPECIFICALLY IDENTIFIED AND SET ASIDE FOR LSE BY THE FIRE

Response TeAM, AS APPLICABLE. -

PLaN - INSURE THAT:

A)
B)

THE Fire REACTION PLAN 1S COMPLETE AND CURRENT.

DEFICIENCIES IDENTIFIED IN THE FIRE ReacTion Team, IN ANY



U. FEIre Reseonse Team LEADER conT'D.
B} CONT'D,

AREA, TO INCLUDE PERSONNEL, EQUIPMENT OR PLANNING, 1S BROUGHT
TO THE ATTENTION OF THE EMERGENCY ReacTion TeaM LEADER IMMEDIATELY.

e e

T




MORMALLY, THERT SHOULD BE AN AssereLy PoINT LEADER FOR THE THREE

AREAS OF A BRANCH - OFFICE, WAREHOUSE, YARD. [T SHALL BE THEIR

RESPONSIBILITY TO:

1. PROCEED DIRECTLY TO THE ASSEMBLY AREA AS PRESCRIBED IN THE
EvacuaTion PLan, _

2. . AcCOUNT FOR ALL PERSONNEL ASSIGNED TO THE AREA AND REPORT ANY
ABSENCES TD THE EMERGENCY COORDINATCR,

3. Kezp PERSONNEL IN ASSEMBLY AREA TOGETHER AND CALM.

4, Taxe an INDUSTRIAL FIRST AID KIT TO THE ASSEMBLY AREA.

5. TURN OFF THE MAIN ELECTRICAL POWER SWITCH IN THE BUILDING.

l‘\
i}




| ) SSIGHMENT
G ASSIGNELTS

Emergency COCRDINATOR: NAME Ed Welsh

Home ADDRESS_ 1298 Vantage Way

Streetsboro, OH 44240

HoMe Puone  (216) 626-2514

Nape Cliff Mol

Hove AnDRess 1966 Crestdale Drive

Stow, QH 44224

Home Puone (216) 688-0068

FIRS £ : Name

HoME ADDRESS

HoME ProNE

FIR NSE. DER; NaMg Ed Welsh

Home ADpress 1298 Vantage Way

-

Streetsboro, Ohio B4240

Home Prone (216) 626-2514

REVISED
SEPT. 22, 1855



Assicuments ConT'D

Tﬁn = - rim— Ll
SSEMBLY PoINT |
OFrFice: NAME '
Home ADDRESS
#
Home PHCNE
YARD: ) ‘ Name  John Vansil
. o Hove ADDRESS 9559 Coit Road
; @ o - Mantua, OH Lh255
Hove PHonE  (216) 274-3580
WAREHOUSE ; ’ NavE  Ed Welsh

HovE ADDRESS_ 1298 Vantace Way |

Streetsboro, OH L424p

Home Puone  (216) 626-2514%

m
s b
S
il

REVISED
SEPF. 22, 1986
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BrancH MaNAGER:

,“—NAME C1iff Mol

ADDRESS 1966 Crestdale Drive

Srow, OH L4224

PHoNE - OFFICE_(216) 292-7500

Hove  (216) 688-0068

BrancH OPeraTIONS [MANAGER:
NAME  £d Welsh

ADprESS 1298 Vantage Way

Streetshoro, OH ukzho

Prone - Orrice (216) 2%2-7500

Hove  (216) 626-2514

DisTRICT MaMAGER:
HaME R. W. Deiling

ADDRESS 413 West Areba Avenue

Hershey, PA 17033

Prone - Oerice (717) 533-5265

Uove  (717) 534-1339

ReG1oNAL “OPERATIONS/SAFETY MANAGER:

Hamve_ War TER R, | aNTRY

Appress_ 27 Mayer DRIVE

SueseErn, WY 10607

Prone - OrFice_(201)_ 573-C480
HoMe_ (504) 885-4629

filev

w1y

o 0

33




A, WIThin PSW, Inc. (ConT’Dd
5. ReGIONAL CPERATIONS STAFF:
 MNave_Ronarn W, Vo DReay
Appress._RI) #1 Box 134-C
Satiseury Murs, WY 12577
Prong - OFFice._(201) 573-0480
Home___ (914) 496-68H

Newe_Donarp M, Brack
Aporess__ 11 Horton LANE
New Canaan, CT 0E840
Prone - OFFice_(201) 573-9480
 Hove___(203)_SEE-8670)

Name_ AL RopriguEZ
Anpress_ 347 Hupson STREET
| g -Hupson, 1Y ]

Puone - OFF1cE. (201 573-9480
-~ Home___ (914) S34-BMRR

6. RecioNaL VICE-PRESIDENT:
Nave_ Roniain R, PoweLl

Acoress__ 256 EasT SanpLe River Rosp
P D y
Prone - Ofrice_ (201) 573-G4&0

Home (2012 &25-1508




ONE OF THE DSW, 1nc-ManaGERIAL AND STAFF PERSONNEL LISTED
~ BELOW MUST BE CONTACTED IN THE EVENT OF AN EXTREME
-EMERGENCY IF ONE OF THE REGIONAL PERSONNEL CANNOT BE
CONTACTED, |
- 1. Hove Orrice OperaTions:
* Vice-Presipent:
Name___Dicx A, Davis

PHone - Orrrce_ (415) 983-9019
Home___(415) SA47-3040

ENGINEERING DIRECTCR:
Nave_ Camrt 1, Prercy
ADDRESS

Prone - OFrice_(B15) 983-RuG7
Hove__ (415) 284-425]

TecHnicaL DirecToR:
vz Dows 1, Fisner
ADDRESS

—— e ——

PHone - OfFice (415) 983-87L
Home (L15) 93/-7/08




A, Wi

2, OTHER: .
Vice-PRESIDENT:
Neme_ CHaries THoMPSON

ADDRESS

Prone - OrFice_ (415) 985—83087
Hove___ (415) 376-088A

PRESIDENT: .
Name_ Barry B, BiockeR
ADDRE$S

- Prone - OFrice_(4]5) 983-8347
Home  (415) 8510107

B. Locar AUTHORITIES:
1. Pouice: Name_Bedford Heights Puong: (216) B39-1234

2. Fire DeocaRTMENT: Namg_Bedford Heights  Prong; (216) 439-1212

"3, AVBULANCE: MNave_ Bedford Heights Prong: (216) 439-1212

. 4, HospitaL: Name Suburbzn Community Puonz: (216) 4g1-6112

5, CHemTReC: _1-R00-426-930

C. ReguLATORY AGENGIES:
StaTE EnvIRONMENTAL CONTACT:

NAME Steve Tuckerman

I PLoNE  (216) 425-9171




A

&1

(f?';

&

Feperar EPA ConTacT:

NAME Kathy Homer

Pone (312) 886-4023

BrancH Feperal EPA 1D Nuvger

OHDO71107791 - (GENERATOR)

ApuaceNT ME1GHRORS:

NAME Union Paper & Twine

Puong  (216) 292-5700

ADpRESS 26401 Richmond Road,

Bedford Heights, OH 44146

Namg 8 & B Wood Products

Puone  (216) 292-6555

ADDRESS 26555 Richmond Road,

Bedford Heights, OH 44146

Namg Converter Corp.

Dupne (216) hé4-4244

AppreEss. 26631 Richmond Road,

Bedford Heights, OH L4145

NAME Jorgenson Steel

Proree (216) 292-5553

ADDRESS 26400 Richmand Road,

Bedford Heights, OH 44146 -

Qursipe ConTrRACTOR HELP:

_LISTED BELOW ARE INDUSTRIAL CLEAN UP COMPANIES IDENTIFIED TO

Namg Erieway Pollution Control

ASSIST IN THE CLEANUP OF A CHEMICAL SPILL:

Prone (216) 439-2955

Appress 33 Industry Orive, Bedford, OH L4146

EPA ID NG

NamE

ADDRESS

EPA ID MG,




F. TransporTer (QuTsIiDE)

LISTED BELOW ARE COMMON CARRIERS THAT CAN BE OF ASSISTANCE
IN TRANSPORTING HAZARDOUS MATERIALS/WASTES:

NaME__SCHNEIDER TANK LINES Prong:_1-800-558-5091
AppRress:_ ApeLeTton, Wl

EPA 1D NO.: _WIDOZ3463128

Name__ BrancH MoTor Express’ Co. (ExcerT OH1Q)  Prone: 1-800-221-3863
fooress:  New Yor, NY. (N 1Y) s 1-800-5722-5208
EPA ID WO, NYDOOIE6SR03
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V., TRAIMING

Rl —clp— =+ —

A, ALL EMPLOYEES OF THE BRANCH ARE TO BE FAMILIAR WITH THE CONTENTS OF
THIS PLAN, THEY MUST KNOW THE PRIMARY AND SECONDARY EXITS WITHIN
THEIR RESPECTIVE WORK AREAS, AS WELL AS THElLOCATION OF FIRE
EXTINGUISHERS AND FIRST AID KITS THEY MAY UTILIZE IN CASE OF aN
EMERGENCY. THIS TRAINING IS TO.BE DOCUMENTED AND REVIEWED AT LEAST
ANNUALLY , '

RUN-THROUGHS OF THE BrancH’s EMERGENCY ResponstE PLAN ARE TO BE
CONDUCTED AT LEAST SEMI-ANNUALLY; THESE DRILLS ARE TO BE DOCUMENTED
70 INCLUDE A DESCRIPTION OF EACH TEST, ITS RESULTS, AND RECOMMENDA-
TIONS FOR ANY CHANGES AND IMPROVEMENTS. PROCEDURES ARE OUTLINED IN
THE Recion’s Taz 6, |

B, SPECIFIC BRANCH PERSONNEL ARE TO BE TRAINED IN:

SURJECT | SAFETY TRAINING, FAMUAL TAR MO,
A, FirsT AID 17
B. USE OF RESPIRATORS & SELF- 33

CONTAINED BREATHING APPARATUS
C. USE OF FIRE EXTINGUISHERS 1

C. ALL BRANCH PERSONNEL WITH "HANDS-ON" CONTACT WITH HAZARDOUS MATERIALS
AND HAZARDOUS WASTES ARE TO RECEIVE APPRCPRIATE TRAINING BY ResionaL
OPERATIONS PERSONNEL. THIS WILL INCLUDE AT LEAST THE BRANCH OPERATIONS
MANAGER AND ALL WAREHOUSEMEN AND DRIVERS. ALL NEW EMPLOYEES ARE TO
RECEIVE THIS TRAINING WITHIN SIX WEEKS OF HIRE, AND IT IS TO BE RE-
PEATED/REVIEWED AT LEAST ANNUALLY. A COPY OF THE CONTENTS OF THE
TRAINING PROGRAM IS PART OF THE APPENDIX.’

ALl EMPLOYEES ARE RECOMMENDED TO ATTEMD THESE TRAINING SESSIONS.



ey

-

« ASSORTED BUNGS

- DucT TAPE

- | EAD WOOL.

~ STAINLESS STEEL SCREWS (ASSORTED SI1ZES) WITH RUBBER GASKETS
- SHEET RUEBER AND TEFLON (GASKET MATERIAL)

- Box WIPING RAGS |

- TRANSFER PUMP

- 100" EXTENSION CORD

- BAGS OF SAND AND HYDRATED LIME

- Recovery pRu (B5 GALLON)

-2’ = 5’ SPADE SHOVELS -

B, PallETizeD -
EQUIPMENT STORED ON A PALLET FOR READY TRANSPORT TO OFF-SITE EMERGENCI
MATERIAL IS ALSO AVAILABLE FOR ON-SITE USE, OF CCURSE!
- 10 1B, ABC FIRE EXTINGUISHER
- TRIANGLE EMERGENCY MARKERS
- RUBBER GLOVES
- RURBER APRONS
- RUBRER BOOTS ..
- HARD HATS WITH FULL FACE SPLASH SHLIELD AND CHIN GUARD
- SLICKER SUITS
- PusH BROOMS
- FLASHLIGHTS AND SPARE BATTERIES |
- 100 LB, BAGS OF SAND -
- 100 LB, BAGS OF SODA ASH '
- PLASTIC LINERS FOR 55 GALLON DRUMS



il

THERE ARE THREE BASIC “GROUPINGS” OF EMERGENCY EQUIPMENT TO BE MAINTAINED

AT EACH BRANCH:!
A, On SiTE -
1. CERTAIN EQUIPMENT IS TO BE STATIONED THROUGHOUT THE

QUIPMENT

FIXED LOCATIONS:

- FIRE EXTINGUISHERS

- FIRST AID KITS

- RESPIRATORS

- SHOVELS

- Brooms

- PROTECTIVE CLOTHING o
~ SELF-CONTAINED BREATHING APPARATUS (
DEPENDING ON THE BRANCH,

- CHLorine KiT A -

- CHLORINE KIT B

I/

'AIR PACK")

BRANCH AT

THe EvacuaTioN RouTte PLAN 1S MOUNTED IN EASY VIEW AND MUST

IDENTIFY THE LOCATION OF THE ABOVE.,

TOOLS/MISCELLANEOUS. ARE KEPT IN A SECURE LOCATION {TOOL LOCKER):

= SCREWDRIVERS

- Havmers _

- CHANNEL LOCK PLIERS

- NEEDLE-NOSE PLIERS

~ LINCLEUM KNIFE

- 1/2" cHiseL

-~ P1PE wrencHes (247, 18")

- Crescent wrencHes (127, 107, 6)

- BUNG WRENCHES



VI, H'ERGENCY EQUIPVENT (CONT D)

#

THE LOCATIONS OF THE EMERGENCY EQUIPMENT AT THis DSW, lInc.
BRANCH ARE DEPICTED ON THE FOLLOWING PAGE.
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[N THE EVENT OF AN EMERGENCY SITUATION,” THE INDIVID. _ MAKING DISCOVERY
OF THE OCCURRENCE IS TO IMMEDIATELY NOTIFY THE EMERGENCY COORDINATOR

OR RIS ALTERNATE; IF NEITHER IS AVAILABLE, THE NEXT ALTERNATE LISTED

ON THE EMERGENCY PHONE NUMBER LISTING. THE EMERGENCY COORDINATOR, AS
DO HIS ALTERNATES, HAVE THE AUTHORITY TO COMMIT COMPANY RESQURCES AND
INITIATE REQUESTS FOR ASSISTANCE TO ANY EMERGENCY AGENCY.

THE PHONE NUMBER LISTING AND EMERGENCY PROCEDURES CUTLINED IN THE PLAN
ARE POSTED WITHIN THE FACILITY AND ARE KEPT READILY AVAILABLE BY THE
LISTED COCRDINATOR AND HIS ALTERNATES,

THE DECISION MJST BE MADE BY THE COORDINATOR OR HIS ALTERNATE, WHETHER
A SITUATION POSES IMMINENT THREAT TO HUMAN LIFE, HEALTH, OR THE |
ENVIRONMENT TO SUCH AN EXTENT AS TO REQUIRE EVACUATION OF THE FACILITY
OR ONLY A PARTIAL RESPONSE TO THE SITUATION,

SPECIFIC PROCEDURES TO BE FOLLOWED FOR SPECIFIC EMERGENCIES ARE SPELLED
OUT IN THE FOLLOWING SECTIONS OF THIS PLAN,




VIT, EPERGELCY RESPONSE/EVACUATION L o
THE FACILITY EVACUATION PROCEDURE 1S TO BE IMPL - 'NTED BY BRANCH PERSON;
WHEN 1T BECCMES NECESSARY TQ EVACUATE THE FACILITY WITH MINIMUM EXPOSURI
TO PERSONNEL INJURY OR DAMAGE TO- PROPERTY OR TO THE ENVIRONMENT BECAUSE
EMERGENCIES SUCH AS FIRE, CHEMICAL SPILL, TOXIC GAS RELEASE, SEVERE
WEATHER, AND BOMB THREATS,

WMENEVER THERE 1S AN IMMINENT OR ACTUAL CONTINGENCY 'SITUATION WITHIN TH
BRANCH REQUIRING EVACUATION OF THE PREMISES, THE EMErcency (OORDINATOR
ALTERNATE WHEN EMERGENCY COORDINATOR IS UNAVAILABLE) WILL IMMEDIATELY:
1. NoTIFY THE OCCUPANTS OF THE FACILITY BY SOUNDING THE BRANCH
ALARM SYSTEM, ALTERNATE MEANS OF NOTIFICATION WILL BE THE
TELEPHONE PAGING SYSTEM OR VOICE COMMUNICATION. |
2. INSTITUTE THE BRANCH'S FACILITY EVACUATION PLAN AND CALL INTO
ACTION SPECIFIC RESPONSIBLE ASSIGNMENTS.
3, IDENTIFY THE CHARACTER, EXACT SOURCE, AND AMOUNT OF ANY
.RELEASED MATERIALS. HE WILL DO THIS BY OBSERVATION OR
REVIEW OF THE BRANCH'S RECORDS CR MANIFEST. (IN THE DSW, Inc.
SYSTEM, ALL CONTAINERS ARE LABELED,) '
4, ASSESS POSSIBLE HAZARDS TO HUMAN HEALTH OR THE ENVIROMMENT
THAT MAY RESULT FROM RELEASE, FIRE, OR EXPLOSION, THIS
ASSESSMENT WiLL CONSIDER BOTH DIRECT AND INDIRECT EFFECTS,
5, TAKE ALL POSSIBLE MEASURES NECESSARY TO INSURE THAT FIRES,
EXPLOSIONS, OR RELEASES DO NOT SPREAD TO OTHER HAZARDOUS
WASTE AT THE BRANCH,
THESE MEASURES WILL INCLUDE:
A. STOPPING OPERATIONS
B. COLLECTING AND CONTAINING RELEASE WASTE
C. REMOVING OR ISOLATING CONTAINERS
REVISED

TS oo Ao
SEFT. 22, 1YG6o



VIT,

ERGE SPONS CUATION
5. CONT'D,
D. MONITORING FOR LEAKS
e, ONITORING FOR PRESSURE BUILDUP
F. MONITORING FOR GAS GENERATICN
G f"bNITORIl:\JG FOR RUPTURES IN VALVES, PIPES, OR
OTHER EQUIPMENT. ‘

6. PROVIDE FOR TREATING, STORING, OR DISPOSING OF RECOVERED WASTE,
CONTAMINATED SOIL OR SURFACE WATER, OR ANY OTHER MATERIAL THAT
RESULTS FROM RELEASE, FIRE, OR EXPLOSION AT THE BRANCH,

7. INSURE THAT IN THE AFFECTED AREAS OF THE BRANCH:

A No WASTE THAT MAY BE INCOMPATIBLE WITH THE-
RELEASED MATERIAL 1S TREATED, STORED, OR
DISPOSED OF UNTIL CLEAN UP PROCEDURES ARE
COMPLETED, |
B. AL EMERGENCY EQUIPMENT IS CLEANED AND FIT
FOR 1TS INTENDED USE BEFORE OPERATIONS ARE
RESUMED
8. . AS REQUIRED, ARRANGE FOR NOTIFICATION oF FepemaL, STATE, AND
LOCAL AUTHORITIES THAT THE BRANCH 1S IN COMPLIANCE WITH
- PARAGRAPH (/) BEFORE -OPERATIONS ARE RESUMED IN AFFECTED AREAS
CF THE BRANCH.

FEANWHILE, ALL PERSONNEL WITH NO SPECIFIC RESPONSIBILITIES WILL LEAVE BY
THE NEAREST MARKED EXIT (SEE EVACUATION MaP) AND PROCEED IMMEDIATELY VIA
THE SAFEST ROUTE TO THEIR ASSIGNED ASSEMBLY AREA, REPORTING TO THE AREA
CrouP LEADER, | h

ONCE BRANCH PERSONNEL HAVE CLEARED THE FACILITY AND HAVE CONGREGATED IN

THEIR ASSIGNED LOCATIONS, THE GROUP LEADER WILL TAKE A FEAD COUNT, MAKING




VII,

ERGENCY UA
SURE ALL PERSONNEL ARE ACCOUNTED FOR., HE WILL

o

FEF THE GROUP TOGETHER
AND AWAIT INSTRUCTIONS FROM THE FMERGENCY COORDINATOR,

ONCE THE EMERGENCY MAS CLEARED, HE WILL. CONTROL THE RETURN OF HIS GRCUP
TO THZIR WORK LOCATIONS.

PERSONNEL. OPERATING ELECTRICAL EQUIPMENT AT THE TIME OF THE ALARM
WILL TURN OFF THE MACHINE — AND UNPLUG IT IF POSSIBLE.

VEHICLE AND LIFT CPERATORS WILL CLEAR THEIR EQUIFMENT FROM ALL AISLES
AND EXITS.,

FURTHER ACTION WILL DEPEAD UPON THE NATURE OF THE EMERGENCY:
- FIre o
- (HEMICAL SPILL
- TOXIC GAS RELEASE

-~ STORM, FLOOD
~ BoMB THREAT



VIIT. B -
(.- - THE MOST PROBABLE CAUSE FOR EVACUATION OF THZ' PREMISES = THIS BRANCH

1s FIRE,

IT IS IMPORTANT THAT ALL EMPLOYEES NEVER FORGET THAT FIREFIGHTING REQUIRES
PROFESSIONAL action. CALL THE EMERGEMCY FIRE NUYBER FOR HELP. However,
BRANCH PERSONNEL. WILL FOLLOW THIS PRCCEDURE:
1, Once A FIRE SITUATION BREAKS OUT, SUPERVISORY PERSONNEL
OR THE BRANCH OFFICE MUST BE ALERTED AND GIVEN THE
FOLLOWING INFORMATION: /
A. NaME OF REPCRTING PERSON
B, LOCATION OF FIRE
¢, NecESSITY OF FIRE TRLLIQK, AMBULANCE, POLICE OR’
ANY OTHER EMERGENCY VEHICLE OR EQUIPMENT
THESE WILL BE CALLED IMMEDIATELY,
D. ANy OTHER INFORMATION DEEMED NECESSARY | |

«‘_,-r

2, IF IN THE JUDGEMENT OF THE EMERGENCY COORDINATOR THE SITUATION
CALLS FOR THE IMPLEMENTATION OF THE FACILITY EVACUATION PLAN,
HE WILL NOTIFY IMMEDIATELY THE OCCUPANTS OF THE FACILITY BY
FIVE SHORT BLASTS ON THE EMERGENCY WARNING SIGNAL, OR BY THE
TELEPHONE SYSTEM, OR BY VOICE COMMUNICATION.

3. UPON NOTIFICATION OF EVACUATION, ALL PERSONNEL WITH NO EMZR-
GENCY RESPONSIBILITIES WILL LEAVE THE FREMISES BY THE NEAREST
SAFE EXIT (AS NOTED ON THE EvAcuATION MaP) AND REPCRT TO HIS
AssevBLy POINT LEADER. VEHICLE AND FORKLIFT OPERATORS WILL
CLEAR THEIR EQUIPMENT FROM AISLES AND EXITS, IF POSSIBLE,

AND WILL MAKE SURE ALL ENGINES AND MOTORS ARE TURNED OFF,

C:



VIIT. GEMCY - FIRE cont'D.
(3 4, IN THE EVENT OF FIRE, THE EMERGENCY (OCKBTRATOR FUST MAKE AN
ASSESSMENT AS TO THE NUMBER OF DIFFERENT POTENTIAL PROBLEMS
OR SITUATIONS WHICH MIGHT PRESENT THEMSELVES IN AN EMERGENCY,
" AND HOW TO DEAL WITH THEM, CONSIDERATION MUST BE GIVEN TO
ITEMS SUCH AS:
~ RELEASE OF FUMES AND POSSIBLE NECESSITY FOR NEIGHBOR EVACUATION
— POTENTIAL MATERIALS WHICH WHEN EXPOSED TO FIRE COULD EXPLODE
AND ‘RESULT IN FLYING DEBRIS WHICH COULD SPREAD FIRE TO OFE~SITE
'AREAS OR PREVIOUSLY UNAFFECTED AREAS AT THE FACILITY
~ EXPLOSIONS WHICH COULD RESULT IN THE RELEASE OF MATERIALS FROM
CONTAINERS
- RESIDUES FROM FIREFIGHTING ACTIVITIES WHICH MAY REQUIRE TO BE
CONTAINED AND DEALT WITH IN AN APPROPRIATE MANNER IF DESMED
1t HAZARDOUS “
5. ALt INDIVIDUALS ARE RESPONSIBLE TO FAMILIARIZE THEMSELVES WITH
THE CONTENT OF THIS PLAN PLUS THE PRIMARY AND SECONDARY EXITS
WITHIN THEIR WORK AREAS, AS WELL AS THE LOCATION OF FIRE EXTING-
UISHERS AND FIRST AID KITS THAT MAY BE UTILIZED IN CASE OF AM
EMERGENCY. PERSONNEL OPERATING ELECTRICAL EQUIPMENT AT THE
TIME THE EVACUATION NOTICE IS GIVEN, WILL BE RESPONSIBLE TO
TURN THAT MACHINE dFF AND IF POSSIBLE, UNPLUG IT.




The EMERGENCY COORDINATOR MUST MAKE AN ASSESSMENT AND TAKE ACTION WHERE
NECESSARY TO ALLEVIATE RISK IN SPILL SITUATIONS, CONSIDERATION MUST
BE GIVEN TO THE FOLLOWING POTENTIAL THREATS INVOLVING HAZARDOUS
MATERIALS AND HAZARDOUS WASTES:

-- THE POTENTIAL FOR THE RELEASED MATERIAL BEING A FLAMMABLE
LIQUID WHICH WOULD POSE A FIRE HAZARD.

— THE PCSSIBILITY OF GROUND CONTAMINATION WHICH WOULD REQUIRE
REMOVAL AND PROPER DISPOSAL OF SCIL SHOWING SUCH
CONTAMINATION,

—- DEALING WITH SURFACE WATER WHICH MAY BECOME MIXED WITH THE
RELEASED MATERIAL. '

~- AWARENESS AND GUARDING FOR POTENTIAL IGNITION SOURCES AND
DETERMINING WHETHER THE RELEASE OF FUMES COULD POSE A FIRE
AND/OR EXPLOSION HAZARD WHICH MIGHT NECESSITATE NEIGHBOR
EVACUATION.
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X, EERGECY PLAN - CEMICAL SPILLS fe

A. PrRoCEDURE:

&

1, RESCUE INGURED, REMOVE TO SAFE AREA AND ADMINISTER FIRST AID.

2. IF NECESSARY, IMPLEMENT THE FACILITY EvACULATION PROCEDLRE,

3. AcTIVATE THE EMERGENCY REACTION PROCEDURE TO DEAL WITH THE

CHEMICAL AS THE SITUATION DICTATES.

4, A

D.

[F THE SPILL IS A LIQUID ACID CORROSIVE, A DIKE OF
Sopa Ast OR SODIUM BICAREONATE WILL BOTH CONTAIN
AND NEUTRALIZE THE LIQUID. [F THE SPILL IS A MAJCR
ONE, SAND SHOULD BE USED FOR A DIKING/CONTAINMENT
MATERIAL,

IF THE SPILL IS A LIQUID CORROSIVE BASE, (E.G.,
CausTic Scpa, CausTic PoTasH, Aqua AMMONIA), A DIKE
OF BoRIC ACID WILL BOTH CONTAIN AND NEUTRALIZE THE
LIQUID. [F THE SPILL IS A MAJOR ONE, SAND SHOULD
BE USED FOR A DIKING/CONTAINMENT MATERIAL.

IF THE SPILL 1S A NON-CORROSIVE LlQUID (E.G.,
FLAMMABLES, CHLORINATED SOLVENTS, GLYCOLS), USE
SAND OR MUD TO DIKE{CONTAIN THE SPILL AND ABSORB
THE MATERIAL.

IF THE.SPILL IS A SOLID, CLEAN UP THE SPILL AND
PLACE IT IN A CONTAINER,

UNBER NO CIRCUMSTANCES WASH DOWR ANY SPILL WITHOUT FIRST

(OMFERRING WITH THE REGIONAL OR HOME OFFICE OPERATIONS STAFF,




i

2

A. Procenure (Cont’n).

5.

SOME GENERAL RULES OF HANDLING INDUSTRIAL SPILLS:

A, Keep FOUR THINGS IN MIND -- ConTroL, ConTain, CLean-up,
AND COMMUNICATION,

B, KEEP SPECTATORS AWAY FROM SPILL,

{. No MATTER WHAT THE MATERIAL ~= DO NOT ALLOW SMOKING IN
THE AREA,

D. Be ALERT FOR OTHER IGNITION SOURCES.

E. WHENEVER POSSIBLE, .TRANSFORM SMALL LIQUID SPILL INTO A
SOLID STATE AND THEN PROCEED AS IF IT WERE A SOLID.,

B. NOTIFICATION:

NOT1FY MEMBER OF REGIONAL UPERATIONS STAFF IMMEDIATELY,

FOR OPERATIONAL ASSISTANCE, IF NO ONE IN REGIONAL OPERATIONS
IS AVAILABLE CONTACT MEMEER OF Home OFFICE OPERATIONS STAFF.
IT WILL BE THE RESPONSIBILITY OF THE REGIONAL STAFF TO
NOTIFY STATE AND FEDERAL AGENCIES.

[T WILL BE “THE RESPONSIBILITY OF THE BRANCH/PLANT MANAGEMENT
TO NOTIFY LOCAL OFFICIALS AS APPLICABLE.

CONTACT COMPANIES PREVIOUSLY IDENTIFIED TO ASSIST WITH SPILL
CONTAINMENT, CLEAN-UP, AND DISPOSAL, AS APPLICABLE,




LISTED BELOW IS A GENERAL CLASSIFICATION OF THE HAZARDOUS CHEMICALS

&

THAT WE DISTRIBUTE:

1.

OXIDIZERS: FOR EXAMPLE,

Fevonium NITRATE Soprum NITRATE
CaLciuy HypocHLoriTE (HTH) Sopiwm NITRITE
PoTass1UM PERMANGANATE HYDROGEN PERGXIDE

THESE MATERIALS YIELD OXYGEN READILY TO STIMULATE THE BURNING
OF COMBUSTIBLE MATERIALS AND FUELS. IF SPILLED, THEY SHOULD
BE KEPT FROM COMING INTO CONTACT WITH FLAMMABLE LIQUIDS AND

OTHER COMBUSTIBLE MATERIALS.

. CONTAIN LABILE
OXYGEN AND WHEN HEATED OR SUBJECTED TO STRONG SHOCKS., CAN

DECOMPOSE WITH AN EXPLOSIVE FORCE. [F THESE MATERIALS OR THEIR

CONTAINERS ARE INVOLVED IN A FIRE, PERSONNEL SHOULD BE EVACUATED
FROM THE SCENE.

POISONS
SOME POTSONS, SUCH AS THE CYANIDES, ARE EXTREMELY TOXIC AND VERY

SMALL QLUANTITIES CAN CAUSE INMEJ_IATE ILLNESS OR DEATH. EVACUATE
PERSONNEL FROM THE IMMEDIATE ARFA. IF POSSIELE, CONFINE SPREAD
OR FLOW OF MATERIALS TO THE IMMEDIATE AREA. PERSONNEL CONTACT@
BY MATERIAL MUST WASH IMMEDIATELY, REMOVE CONTAMINATED CLOTHING

AND OBTAIN IMMEDIATE MEDICAL ATTENTION.



3, CorroSIVES X

AceTic AciD SuLFuRIC AcID
CausTic Sopa HyDrocHLCrIC Acip (urIiaTIC)
Cacium HYPOCHLORITE NiTric ACID

VWHEN CORROSIVE MATERIAL CONTACTS OTHER HAZARDOUS MATERIALS
SUCH AS FLAMMASLES, OXIDIZERS, ETC., VIOLENT REACTIONS, FIRE
AND ERUPTIONS CAN OCCUR. SPILLS OF THESE MATERIALS MAY
LIBERATE LARGE VOLUMES OF FUMES THAT ARE TOXIC AND CAN CAUSE
EYE, SKIN, AND RESPIRATORY INJURY. PERSONNEL SHOULD EVACUATE
AREA OF FUME CLOUDS AND AVOID CONTACT WITH THE MATERIAL,

MoST CORROSIVES WILL GENERATE HEAT WHEN CONTACTED BY WATER AMD
MAY ERUPT AND VIOLENTLY FUME.

SPILLS SHOULD BE CONFINED IF POSSIBLE, TO PREVENT MIXING WITH

‘ OTHER MATERIALS .OR CONTAMINATION OF STREAMS AND PROPERTY.
PERSONNEL COMING INTO CONTACT WITH THESE MATERIALS SHOULD WASH
WiTH WATER FOR FIFTEEN MINUTES, IMMEDIATELY REMOVE CONTAMINATED
CLOTHING ARND SHOES AND OBTAIN MEDICAL ATTENTION.




TOXIC GAS RELEASE
PROCEDURE :

A,

1.

RESCUE INJURED, REMOVE TO A SAFE AREA AND ADMINISTER FIRST AID,

2. IF NECESSARY, IMPLEMENT THE FACILITY EVACUATION PROCEDURE.

3, ACTIVATE THE EMERGENCY REACTION PROCEDURE TO DEAL WITH THE CHEMICAL
AS THE STTUATION DICTATES.

i, USING TRAINED PERSONNEL WITH THE PROPER PROTECTIVE EQUIPMENT, STOP
THE PRODUCT RELEASE IF POSSIBLE,

5. SoME GENERAL RULES OF HANDLING ToXIC GAS RELEASES: | -
A. KEEP SPECTATORS AWAY FROM RELEASE
B, [o MATTER WHAT THE MATERIAL = DO NOT ALLOW SMOKING IN THE AREA

NOTIFICATION: |

1. lotiFy Recronal/Hove Ofrice OPERATIONS STAFF.

2. 1T WILL BE THE RESPONSIBILITY OF THE REGIONAL STAFF TO NOTIFY
STATE AND FEDERAL AGENCIES,

'3, 1T WILL BE THE RESPONSIBILITY OF THE BRAMCH/PLANT MANAGMENT TO
NOTIFY LOCAL OFFICIALS AS APPLICABLE,

4, CONTACT COMPANIES PREVIOUSLY IDENTIFIED TO ASSIST WITH THE SPILL

CONTAINMENT, CLEAN-UP, AND DISPOSAL AS APPLICABLE.

Toxic (Gas (1ASSIFICATIONS:

LISTED BELOW ARE GENERAL CLASSIFICATIONS QF FHE TOXIC GASES "i‘HAT_WE

HANDLE *

1.

CoMPRESSED GASES - COMPRESSED GASES MAY RE "FLAMMABLE" OR "NON-
FLAMVABLE”, PERSONNEL SHOULD BE EVACUATED A SAFE DISTANCE FROM
THE AREA. AVOID BREATHING GASES. i
FLAMMABLE GASES -

HYDROGEN SULFIDE

PROPYLENE

PrROPANE




NXIC GAS RETEASE
C. Toxic Gas CLASSIFICATIONS conT'D.: ~ ~~ — = 7
2. FLamapLE GAsES -
THIS MATERIAL USUALLY IGNITES IMVEDIATELY UPON RUPTURE OR SERIOUS LEAK.
OTHERWISE, THE GAS CLOUD IS EASILY IGNITED AND WILL RESULT IN RAPID
COMBUSTION OF THE ENTIRE CLOUD, FIRES FROM LEAKS IN CONTAINERS THAT
CANNOT BE SHUT OFF SHOULD BE ALLOWED TO BURN AND THE CONTAINER KEPT COOL.
3, [ON-FLAMWABLE GAS - ‘
ANHYDROUS AMMONIA
CHLORINE
SULPHLR D1OXIDE )
THIS MATERIAL CAN CAUSE . INJURY OR ASPHYXIATION OF PERSONS ENTERING THE
CLOUD. TANKS CONTAINING NON-FLAMMABLE GASES CAN RUPTURE VIOLENTLY WHEN
EXPOSED TO INTENSE FIRE CCMDITIONS,




x].  STORA,_FLOQIS

3. © IN THE EVENT OF A SEVERE STORM (£.6., TORNADO), ALL BRANCH PERSONNEL SHOULD

TAKE SHELTER IN AN INTERIOR HALLWAY OR ROOM, AWAY FROM WINDOWS, No onNE
SHOULD REMAIN IN THE YARD OR EXPOSED AREA OF THE WAREHCUSE.

IN THE CASE OF FLOODS, OR, MORE LIEKLY, HIGH WATER DUE TO RAIN, THE MAJCR
PRECAUTION 1S TO SHUT OFF THE MAIN POWER PANEL, INVENTORY MUST BE LOOKED
TO AND REPOSITICNED AS NECESSARY TO PROTECT IT. THE PRESENCE OF HAZARDOUS
WASTES REQUIRES PARTICULAR ATTENTION, AND MAY REQUIRE TRANSPORTING TO
ANOTHER LOCATION IN CONCURRENCE WITH EPA RULES.

IN ANY KIND OF SEVERE WEATHER SITUATIONS, RELY ON A BATTERY-POWERED RADIO
FOR WEATHER ADYISORIES.




1. T TeReat

THE TELEPHONE CALL THREAT. (A HIGH PERCENTAGE OF BCMBINGS ARE

PRECEDED RY TELEPHONE CALLS.) IN THE EVENT OF A BOMB PHONE CALL:
A. IF POSSIBLE, SECURE THE FOLLOWING INFORMATION., (USE cHECK LIST

ON ATTACHED SHEET.)

DATE AND TIME OF CALL.

ANY BACKGROUND NOISE = MUSIC, PEOPLE TALKING, ETC.

LOCATION OF BOMB AND THE TIME IT IS SET TO GO OFF,

WHAT KIND OF BOMB.

WHAT KIND OF PACKAGE, )

JUDGE THE VOICE -- DRUGGED OR DRINKING, AGE, SEX, ETC.

ASK FOR CALLER'S NAME AND ADDRESS (YCU MIGHT GET IT).

( B. THESE QUESTIONS WILL DETAIN THE CALLER SO A TRACE CAN BE MADE.
To TRACE A CALL, HAVE ANOTHER EMPLOYEE CALL THE SECURITY OFFICE
OF THE TELEPHONE COMPANY ON A DIFFERENT LINE,

C. NOTIFY THE POLICE OF THE THREAT. .
‘D. HotiFy CoRPORATE SECURITY.
2. Thz Searcy TECHNIGUE

DQii’T TOUCH, HAMDLE, OR FOVE Ay SUSPICIOUS ORJFCT.

MAKE A SEARCH FOR SUSPICIOUS PACKAGES, BOXES, CR OBJECTS., Hatts AND
TOILETS HEAD THE LIST OF PLACES. MAKE THE SEARCH WHILE WAITING FOR
THE POLICE TO ARRIVE. HAVE EACH SUPERVISOR AND LEADMAN RESPONSIBLE




K11, EERGERCY PUAY - ROV THREAT (COIT'DD.

2. The SearcH Trerniaue (ConT’D)

FOR CERTAIN AREZA, A SYSTEMATIC SEARCH WILL ELIMINATE VALUABLE
TIME LOSS, AWAITING PCLICE ARRIVAL,

REPORT THE FIMDINGS OF ANYTHING SUSPICIOUS TO THE POLICE. IF
ANYTHING SUSPICIOUS IS FOUND, SET UP A "DANGER ZONE” AND
EVACUATE ALL PERSONNEL FROM THIS ZONE (MINIMM of 300 FEET IN
ALL DIRECTIONS). REMOVE FLAMMABLE MATERIALS IF PRACTICAL AND
POSSIBLE,




)

mﬁD D e ladl

DATE TII'E YOUR HAE
LISTEN FOR RACKGROUND NOISES DEscrIBE:
(HECK IF HEARD:

usIC

PEOPLE TALKING
CARS OR TRUCKS
ATRPLANE .
CAILDREN OR BABIES
MACHINE MOISE
TYPING

OTHER

ASK:
WHERE 1S THE BOMB?

WHAT TIME 1S IT SET TO GO OFF7

WHAT KIND OF EOMB IS IT?

WHAT KIND OF PACKAGE OR BOX?

WHAT 1S YOUR NAME?

YHERE DO YOU LIVE?

How oLD ARE You?

WHEN DID YOU SET THE BOMB?

JUDGE THZ VOICE:
AN VOA CRILD_____ _AGE ORIM
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XITT,_HAZARDOUS WASTES

ALTHOUGH IT IS RECOGNIZED THAT THE THREAT POSED BY “AN EMERGENCY
INVOLVING ANY HAZARDOUS WASTES STORED ON THE BFU\NCH’S PREMISES IS
EQUIVALENT CHEMICALLY TO THAT INVOLVING +THE VIRGIN VERSION OF THE
SAME SOLVENT OR SCLVENT MIXTURE, SOME PROCEDURAL DIFFERENCES APPLY.

IN THE EVENT OF AN EMERGENCY SITUATION INVOLVING MAZARDOUS WASTES,
THE EMERGENCY COORDINATOR MUST BE NOTIFIED. HE WILL DETERMINE THE
APPROPRIATE MEASURES TO BE IMPLEMENTED (I.E., ALARMS, EVACUATION,

ETC,) AND WHICH FEDERAL, STATE, OR LOCAL AGENCIES AS WELL AS FIRE

AND POLICE DEPARTMENTS MUST BE CONTACTED,

IN THE EVENT ESPECIALLY OF A RELEASE OR FIRE, THE COORDINATOR MUST
TRY TO DETERMINE BY OBSERVATION, FACILITY RECORDS, OR ANALYSIS
(IF TIME PERMITS), WHAT IS THE IDENTITY OF THE MATERIAL INVOLVED,
EXACT SOURCE, AMOUNT, AND EXTENT OF IMPI;\CT THE RELEASED MATERIAL
WILL HAVE FROM A HUMAN AND ENVIRCNMENTAL ASPECT.

AN ASSESSYENT OF THE SITUATION MUST BE MADE TO DETERMINE POSSIBLE
HAZARDOUS TO HUMAN HEALTH AND/CR THE ENVIRONVENTAL DUE TO THE
EMERGENCY SITUATION, THE COORDINATCR MUST LOOK AT ALL POSSIBLE
DIRECT AND INDIRECT EFFECTS WHICH MIGHT RESULT FROM THE EMERGENCY.
THE.COORDINATOR MUST FURTHER DETERMINE WHETHER THE FACILITY PER-
SONNEL ARE ADEQUATELY EQUIPPED TO DEAL WITH THE SITUATION, OR
WHETHER IT IS NECESSARY TO CONTACT OUTSIDE EMERGENCY AGENCIES TO
RENDER ASSISTANCE.

THE POTENTIAL INCIDENTS WHICH ARE OF HIGHEST PRICRITY FOR EMERGENCY
PLANNING AT THIS FACILITY ARE (1) FIRE AND/CR EXPLOSION, (2) SPILLS
OR MATERIAL RELEASES, OTHER NATURAL DISASTERS SUCH AS TORNADCS,
EARTHQUAKES, FLOODS, ETC., WOULD BE HANDLED IN SIMILAR RESPONSE
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MANNERS AS QUTLINED ELSEWHERE IN THIS CONTENGENCY PN AS DEEMED
APPROPRIATE BY THE Emereency COORDINATOR.

THe OUTSIDE STORAGE YARD WHICH INCLUDES THE DESIGNATED WASTE STORAGE
AREA IS ACCESSIBLE BY MZANS OF ENTRY EITHER THROUGH THE WAREHOUSE OR
ACROSS THE YARD, THIS AREA IS HARD-SURFACED AND REMAINS UNOBSTRUCTED
AT ALL TIMES.

FiRe

PERSONNEL. AT THE FACILITY HAVE BEEN PROVIDED INSTRUCTION BY THE LOCAL
FIRE DEPARTMENT ON USE AND APPLICATION OF VARIOUS ON-SITE FIRE EXTING-
UISHERS FOR FIREFIGHTING EFFORTS UNTIL APPROPRIATE QUTSIDE EMERGENCW}
TEAMS ARRIVE. [HE EFFORTS OF FACILITY PERSONNEL SHALL éENFER.ON BX-
TINGUISHING THE FIRE AND PREVENTING ITS SPREAD,

THE COORDINATOR SHALL ASSURE THAT, IF APPROPRIATE, THE EVACUATION
SIGNAL IS GIVEN, AT WHICH TIME ALL PERSONNEL WHO ARE NOT DIRECTLY IN-
VOLVED IN THE INCIDENT CONTROL EFFORTS, ARE TO PROCEED TO THE DESIG-
NATED CONGREGATION POINT WHICH 1S INDICATED ON THE SITE DIAGRAM
INCLUDED IN THE ConTineencY PLaN. ALL ACTIVITIES SHALL BE CEASED
WITHIN THE FACILITY AND EQUIPMENT REMOVED FROM THE BUILDING PROXIMITY
AS TIME ALLOWS., POWER SOURCES MUST BE SHUT DOWN. IRAFFIC FLOW AND
OUTSIDE OBSERYERS MUST BE CONTROLLED AND THE AREA ISCLATED TO ALLE-
VIATE POTENTIAL ADDITIONAL-IGNITION_SOURCES. SHOULD THE MATERIALS
WHICH MAY BE AFFECTED BY THE EMERGENCY BE OF SUCH A NATURE AS TO POSE
A THREAT OF VIOLENT CONFLAGRATICN, EXPLOSION, OR FUME RELEASE, THE:
COORDINATOR SHALL ADVISE EMERGENCY PERSONNEL AND RENDER ANY ASSISTANCE
DEEMED NECESSARY TO IMPLEMENT EVACUATION OF THE SURROUNDING AREA
WITHIN 1/l MILE, ALL EMPLOYEES TRAINED AND PARTAKE IN DRILLS ON
EVACUATION PRGCEDURES ARE AND INSTRUCTED NOT TO LEAVE THE DESIGNATED



XIIT. US WASTE cont’

CONGREGATION POINT UNLESS SC DIRECTED BY THE "PARTY RESPONZIBLE FOR
ACCOUNTING FOR ALL EMPLOYEES,

Te EMERGENCY COORDINATOR SHALL MAKE THE JUDGMENT AS TO ALLOW RETURN
TO THE BUILDING, OR TO RELEASE PERSONNEL TO LEAVE THE SITE ONCE THE
EMERGENCY SITUATION HAS BEEN BROUGHT UNDER CONTROL.

SPILLS

SPILLS OR MATERIAL RELEASES UPON DISCOVERY MUST BE REPORTED TO THE
EverceENCY COORDINATOR OR AN ALTERNATE, IMMEDIATE RESPONSE IS REQUIRED
TO MINIMIZE THE IMPACT OF THE RELEASE. [HE COORDINATOR MUST ASSESS

THE PROPER ACTIONS AND PRECAUTIONS TO BE TAKEN TO PROTECT HUMAN

HEALTH AND THE ENVIRONMENT. HE MUST ALSC INITIATE APPROPRIATE ACTIV-
ITY TO IDENTIFY, CONTAIN, COLLECT, AND PROPERLY DISPOSE OF THE MATERIAL.

Because THIS FACILITY DEALS WITH ONLY CONTAINERIZED MATERIALS IN WASTE
FORM, THE AMOUNT OF MATERIAL WHICH HAS POTENTIAL FOR RELEASE FRCM ONE
CONTAINER IS RELATIVELY SMALL, HOweEVER, PROMPT AND SAFE PROCEDURES
MUST BE FCLLOWED BY ALL WITH SUCH A SITUATION, IN AN APPROPRIATE
MANNER

Tqe COORDINATOR MUST MAKE CONTINUAL ASSESSMENTS AS TO THE POTENTIAL
IMPACTS OF ‘THE RELEASZ PERTAINING TO FIRE HAZARDS, FUME ESCAPES WHICH

- MAY NECESSITATE EVACUATICN COF THE FACILITY AND/OR NEIGHBORS, INITIATING

CLEANUP (AND ASSURING OF THE PROPER UTILIZATION OF SAFETY EQUIPMENT TO
UNDERTAKEN THIS ACTIVITY), DETERMINATION OF NECESSITY FOR CALLING IN
OF OUTSIDE EMERGENCY AGENCY ASSISTANCE, AND INITIATING THE REQUIRED
REPORTING AND DOCUMENTATION OF INCIDENTS (I.E., MATERIAL DESIGNATED BY
RQ QUANTITIES AS LISTED UNDER SuperFunp, SoLID WasTe DisposaL Act,
Cean Atr AcT, CLean WaTzx Act, oR TSCA, OR WHICH COULD BE CLASSIFIED
AS HAZARDOUS UNDER RCRA).
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( THE SECONDARY CONTAINMENT AREA WILL HOLD MATERIALS -RELEASED-FRCM DRUMS
DURING STORAGE, IN SUCH CASES, THE COORDINATOR IS TO BE NOTIFIED AND
WILL INITIATE THE APPROPRIATE CLEANUP MEASURES. LIQUID MATERIAL WILL
BE REMOVED BY MEANS OF A PORTABLE PUMP, AND PLACED INTO AN APPROPRIATE
SPECIFICATION DRUM FOR THE MATERIAL. SHOULD SOIL CONTAMINATION BE
EVIDENT, A LAYER OF SOIL SHALL BE REMOVED TO AN ADEQUATE DEPTH TO
ASSURE THAT ALL CONTAMINATION 1S REMOVED., THE CONTAMINATED SOIL SHALL
BE PLACED INTO OPEN-TOP DRUMS AND SEALED FOR DISPOSITION, AL ACCUIM-
ULATED LIQUIDS AND COLLECTED CLEANUP MATERIALS SHALL BE LABELLED AND
MARKED AS APPROPRIATE FOR THE MATERIAL. SAMPLES OF RESULTING MATERIALS
RELEASED SHALL BE TAKEN IF FOR SOME REASON THERE SHOULD BE ANY QUESTIONS
AS TO COMPOSITION OR HAZARD DUE TO MOLTIPLE CONTAIMER RELEASES, WATER
_ Cw\ EXTINGUISHING MATERIAL DILUTION, ETC. APPROPRIATE SAFETY EQUIPMENT
' USAGE SHALL BE ENFORCED DURING ALL OF THESE PROCEDURES. PROPER DOCU-
MENTATION OF THE INCIDENT IN THE FACILITY RECORDS SHALL BE INITIATED,
AND REPORTING OF THE INCIDENT TO FEDERAL, STATE, LOCAL, AND COMPANY
PERSONNEL SHALL BE UNDERTAKEN AS APPROPRIATE. [N THE EVENT THAT THE
 CONTINGENCY PLAN MUST BE IMPLEMENTED AND THE INCIDENT IS REPORTABLE AS
peFineD By 40 CFR 264.56(U), A WRITTEN REPORT SHALL BE FILED WITH
APFROPRIATE FEDERAL, STATE, AND LCCAL AUTHORITIES.

IN ADDITIGN TO ANY REPORTS REQUIRED BY GOVERNMENT AGENCIES, INCIDENTS
WILL BE REPORTED WITH 48 HOURS TO THE RecIoNAL OPERATIONS DEPARTMENT
LOCATED IN MonTvaLe, New Jersey ({201) 575-9480).

{OLLECTED MATERIALS FROM A RELEASE SITUATION SHALL BE TYPICALLY DISPOSED -
OF THROUGH McKessoN ENVIROSYSTEMS. IN THE EVENT THAT THEY WERE UNABLE

s

TO DEAL WITH THE MATERIALS BASED ON PERMITS AND/OR TECHNOLOGY, AN OUTSIDE
DISPOSAL FIRM WOULD BE CONTRACTEZD WITH TO HAKE DISPOSITION OF THE MATERIAL,

- * or another permitted ‘ REVISED
facility SEPT. 22, 1885
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IN ANY EVENT, THE (CORDINATOR SHALL BE RESPONSIBLE “FS—ASSJRE THAT THE

ade

PARTY MAKING DISPOSITION OF THE MATERIAL IS PROPERLY PERMITTED AND HAS
THE RESOURCES TO DEAL WITH THE RESIDUALS IN A PROPER FASHIONM.

IF FOR SOME REASON RELEASED MATERIAL WERE TO ESCAPE THE SECONDARY CON-
TAINMENT AREA, 'ﬁ-lE COORDINATOR SHALL INITIATE RESPONSE TO PERSONNEL 1O
CONTAIN THE MATERIALS BY MEANS OF AN INERT MATERIAL SUCH A§ SANDBAGS ,
HAZORE ABSORBENT, OR STANDARD INDUSTRIAL ABSORBENTS, THE SAME PRC-
CEDURES, EFFORTS, CLEANUP, SAFETY CONSIDERATIONS, ASSESSMENTS, AND
DOCUMENTATION/REPORTING REQUIREMENTS SHALL BE FOLLOWED AS WAS QUTLINED
IN THE EVENT OF AN OCCURRENCE WITHIN THE SECONDARY CONTAINVENT AREA.

ALL FQUIPMENT USED IN CLEANUP WHICH MAY BECOME CONTAMINATED DURING

ACTIVITIES SHALL BE DECONTAMINATED USING MATERIALS APPROPRIATE TO

CAUSE REMOVAL OF THE CONTAMINANT. THE RESULTING MATERIAL FROM THIS
DECONTAMINATION PROCESS SHALL BE PLACED WITHIN THE RESIDUAL CLEANUP
CONTAINERS FOR DISPOSAL, UNLESS IT IS DEEMED INCOMPATIBLE WITH MATERIALS
ALREADY CONTAINED IN SUCH VESSEL. ’

DURING ANY EMERGENCY SITUATION, THE EMERGENCY COORDINATOR MUST TAKE
ALL REASONABLE MEASURES NECESSARY TO ENSURE THAT FIRES, EXPLOSIONS,
AND RELEASES, DC NOT OCCLR, RECUR, OR SPREAD TO OTHER UNAFFECTED AREAS
OF THE FACILITY. - THESE MEASURES INCLUDE, WHERE APPLICABLE, STOPPING
PROCESSES AND OPERATIONS, COLLECTING AND CONTAINING RELEASED WASTE,
AND REMOVAL AND/OR 1SOLATING CONTAINERS., '

IMMEDIATELY AFTER AN EMERGENCY, THE (COORDINATCR MUST PROVIDE FOR TREAT-

ING, STORING, CR DISPOSING OF RECOVERED WASTE, CONTAMINATED SOIL OR
SURFACE WATER, OR ANY OTHER MATERIAL THAT RESULTS rROM A RELEASE, FIRE,

OR EXPLOSICN AT THS FACILITY. ASSURANCES MUST BE MADE THAT ALL OF THESE
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‘IS INCLUDED IN THIS PLAN,

ENDEAVORS ARE UNDERTAKEN IN THE APPROPRIATE MANNER AS GOVERNED BY
FEDERAL, STATE, AND LOCAL LAWS. RESIDUAL MATERIAL FROM CLEANUP
OPERATIONS SHALL BE PROPERLY STORED, MARKED, LABELLED, AND HANDLED
AS TO PREVENT ANY FURTHER INCIDENT.

The EMERGENCY COORDINATOR OR AN ALTERNATE MUST ENSURE IN AN EMER—
GENCY SITUATIOM THAT IN THE AFFECTED AREA OF THE FACILITY, NO WASTE
WHICH MIGHT BE OF AN INCOMPATIBLE NATURE WITH THE RELEASED MATERIAL
IS STORED UNTIL CLEANUP PRCCEDURES ARE COMPLETED.

ALL EMERGENCY EQUIPMENT LISTED IN THE CONTINGENCY PLAN WHICH IS
PRESENT AT THE FACILITY AND MAY HAVE BEEN UTILIZED DURING THE EMER-
GENCY SITUATION MUST BE CLEANED, RECHARGED; INSPECTZD, REPLACED, AND
FIT FCR USE BEFORE RESUMING NORMAL OPERATICNS.

THis ~ DSW, Inc. 'FACILITY HAS AN ASSORTMENT OF EMER-
GENCY EQUIPMENT PRESENT FOR USE IN DIFFERENT SITUATIONS. ON-SITE
EMERGENCY EQUIPMENT IS KEPT IN VARIOUS DESIGNATED LOCATIONS WITHIN

THE WAREHOUSE, AS WELL AS DRIVER KITS ON EACH TRUCK WHICH CONTAIN
SPECIFIC ITEMS WHICH MAY BE UTILIZED IN POTENTIAL EMERGENCY SITUATIONS
WHILE ON THE ROAD. A LISTING OF EQUIPMENT AVAILABLE AT THE FACILITY

REVISED
SEPT. 22, 1986
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Wastes Anticipated Toc Be Handled in Dryms At Fac

ity

Chamical
Tetrach]oroetﬁyiene
Trichlorcethylene
Methylene Chloride
1,1,1 Trichloroethane
Carbon Tetrachloride
Chlorinated Fluarocarbons
Xylene

Acetone

Ethyl Acetate

Ethyl Ether

Hethyl lsobuty]l Ketone
n-Butyl! Alcohol
Cyclohexanoné
Methanol
i;oiuene

Methyl Ethyl Ketone

I sobutano)

- DSW, inc.

Hazard
To*ic
Toxic
Toxlic
Toxic
Toxic
Toxic
lgnitable
lgnitable
lgnTtaPTe
Ignitable
fgnitable
ignitable

fgnitable

' lgnitable

Toxic, lgnitable
Toxic, ignitable

Toxig, lgnitable

Basis For Hazard Desiagnation

Listed
Listed
Listed
Listed
Listed
Listed
Listed
Listed
Listed
Listed
Listed
Listed
Listed
Listed
Listed
Listed

Listed

waste
waste
wastg
waste
waste
waste
waste
waste
waste
waste
waste
waste
waste
waste
waste
waste

wasie

FOO1, F002
FOOY, FOO2
FOO1, FOO2
FOOT1, FOO2
Fool

FOOt, Foo2
FOO3
F003
FOO3
F0O3
F003
FO03
FO03
F0O3
FOO5
F0O5

FOOS

The above will also be expected in the: form of blends with each other,

still inm drums.
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'ERGENCY PRESS RELATIONS

THE FOLLOWING 1S A SYNOPSIS OF THE EMEReENCY PREss RELATION PoLicy erom

THE Hove OFrice CperaTions Menual (Rer: 10.21). 1T 1S INCLUDED ONLY AS

A QUICK REFERENCE IN CASE OF AN EMERGENCY WHEN YOU MUST DEAL WITH THE

PRESS AND THE Home OFFicE OPERATIONS [ANUAL 1S NOT AVAILABLE.

1., IF THE EMERGENCY INVOLVES LOCAL FIRE, POLICE, OR HOSPITAL AUTHORITIES
AND IS LIKELY TO BE REPORTED IN THE PRESS, IT IS USUALLY TO THE
ADVANTAGE OF THE COMPANY TO GIVE THE PRESS A BRIEF STATEMENT OF THE
FACT WITHOUT WAITING TO BE ASKED IN ORDER TO PREVENT RUMOR AND
DISTORTION OF THE FACTS.

2, SPOKESMEN ARE CAUTIONED NOT TO SPECULATE OR GIVE OPINIONS ON CAUSE,
COST, OR OTHER INFORMATION RELATING TO THE EMERGENCY.

3, IN TIME OF DISASTER, REPORTERS AND PHOTOGRAPHERS DESIRING ADMITTANCE
70 A CoMPANY FACILITY SHOULD BE ESCORTED TO AN ADMINISTRATIVE AREA
AND PROVIDED WITH A PLACE TO WORK AND MAKE PHONE CALLS.

4. Alrow news AND TV PHOTOGRAPHERS TO TAKE PICTURES UNLESS IT VIOLATES
SECURITY, .

5. 'IF REPORTERS CANNOT GET FACTS FROM A DSW, Inc.REPRESENTATIVE, THEY -
CAN GET.AT LEAST SOME OF THEM READILY (BUT NOT SECOND HAND) FROM THE
POLICE, THE CORCNER, HOSPITALS, AND THE FIRE DEPARTMENT - AGENCIES
THEY CONTACT CONSTANTLY, - If REPORTERS HAVE TO TRY TO PRY "FACTS”
FROM SOME BYSTANDER WHO MCRE THAN LIKELY DOES NOT KNOW THE FACTS
(BUT IS USUALLY DELIGHTED TO TALK ANYWAY), THE STORY COULD BE HIGHLY
COLORED AND INACCURATE, _

©. THE WRONG ANSWER, OR A TOO-HASTY, CURT, EVASIVE, OR OFF-THE-CUFF
ANSWER, COULD DO HARM TO THE COMPANY AND 1TS GOOD REPUTATION WITH
THE PUBLIC. ‘,

7. Mo ANSWER AT ALL, OR A BLUNT “MO COMMENT” IS OFTEN THE WORST POSSIBLE
RESPONSE. THERE IS A GENERAL IMPRESSION THAT BEHIND THE STATEVENT
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EXPERIENCED REPORTERS KNOW THAT OCCASICNALLY THERE ARE DEVELOPMENTS
WHICH MUST BE KEPT CONFIDENTIAL FOR A TIME. [F THAT IS THE SITUATION

EXPLAIN FULLY AND CLEARLY THE REASON-WHY THE ANSWER CANNOT BE GIVEN,

AND ASSURE REPCRTERS THAT THEY WILL BE INFCRMED AS SOCN AS INFORMATION
IS AVAILABLE.

IF REPORTERS WANT TO QUOTE YOU BY NAME, THERE IS USUALLY NO REASON
WHY THEY SHOULD NOT DO SO. '
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McKesson Chemical Company

Foremost-McKesson
Chemical Group
Eastern Region

136 Summit Avenue
Montvale, NJ 07845
201 573 9480

B MaEssON
b3 CHEMICAL

Qctober 20, 1981

U.5. EPA Region V

RCRA Activities

P. 0. Box A 3587

Chicago, lllinois 60690 oft ooy
Reference :-$HP039991690

Gentlemen:

Iin November, 1980, we registered the above facility

with your office as a generator and transporter of
hazardous waste, and, in a separate letter the same

month, as a treater and storer because of activity

related to the neutralization and discharge of dilute
waste water. Subsequently, in March, 1981, we modified
the preceding to aliow for temporary storage of spent
solvents as classified under FOOI.

We now wish to modify further the capability for spent
solvent storage at this facility, and to correct the
identification of our landlord (Section VI}1, page 4 of 5)}.
Unfortunately, as noted in his enclosed ietter, he chooses
not to sign.

If any questions arise, please contact me at the Montvale,
New Jersey office.

Thank you.
Sincerely,

McKESSON CHEMICAL COMPANY h

D. M. Black

Regional Operations/Safety Manager
DMB: jh
¢c: R. A, Girman - Cleveland Branch Manager

BCC: M. A. Minor
L. R. Vilotti




Bankers Trust Company

280 Park Avenue, New York, New York 10015

Henry A, Zarzicki ' ' Mailing Address:
Assistant Vice President P.O. Box 1980, Church Streer Srarion
Fiduciary Real Estate Service Section ) - New York, New York 10008

Telephone: 212-850-2392

October 13, 1981

RE: PEN 551-26601 Richmond Rd.,
Bedford Heights, Ohio
PEN 552-1795 E. Moler Rd.,
Columbus, Ohio
PEN 553-North Railroad St.,
Hummelstown, Pa.

Mr. D. M. Black i
Regional Operations/Safety Manager :

McKesson Chemical Company

136 Summit Avenue

Montvale, New Jersey 07645

Dear Mr. Black:

In connection with the EPA application submitted with your letter of August 4th,
we have determined that it 1s not our position to execute these forms since we
are not a party to the business being conducted at these locations. This being
the case, we are enclosing the original applications as per your request.

In accordance with the terms of the leases, please provide us with complete .
signed copies of the Insurance policies with details on the extent of coverages.

Very truly vours,

N o

Enclesures

)

Ea)
\ef“
G
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LS ENMVIRONMENTAL PROTECTION AGENCY B
.. GENERAL INFORMATION =~ °

L Consolidated Permicss Brogram v
d the "Genergl Ingiructions’ before starting.)

Form Approved OMS No. 158-R0175

L EPA [.D. NUMBER
| S B

QHD071

L GEMERAL INSTRUCTIONS ET

n
F
¥

If 5 preprinted labsl het besn provided, sfi
it in the designsted spacs, Review the inform
stion ¢arefuily; f any of it a incorrect, erom:
through it end enter the correct dets in the
sppropriate fill—in area bslow. Als, # any o
the preprinted dats is absent {the ares o the
left of the label spece lists the informatior
thet should appser), plesse provide it in the
proper fill—n sreals) below. if the label &
complete and correct, you nsed not complete
ftems §, 100, ¥, and VI (excepe VI-B8 which
must be completed regerdless). Complets ali
items if no labsl has been providsd. Refer c
the ingtructions for detailed Wem  descrip
tions and for the legal authorizations unde
which this dets Is eoliected.  &'megaiigides,

LOCATION

NONNNN

11, POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to detarmine whather you nesd to submit any permit epplication forms to the EPA. If you snswer “yas” 16 any -
guestions, you must submit this form and the supplemental form fisted in the parenthesis foliawing ths question. Mark “X~ in the box i the third solumni_ji;;
i the supplemsntal form is attsched. If you snswer “no” to esch quastion, you need not submit any of these farms, You may answer “no” if your setivity

is axcluded from psrmit requiremants; ses Saction € of the instructions, Ses also, Section D of the instructions for dafinitions of bold~{aced tmrms, ﬂ*‘*“i}ﬁ%ﬂ%“
AE BPECIFIC QUESTIONS | . ufin vas | wo jurracnge] T L BPECIFIC @UESTIONS tsulmkl vEs | ne [, B00M
A.'ls this facility 3 publicly owned trestment werks B. Does or will this facility feither exigting arpro?ossd}
J~which results in & discharge to wasters of the U.8§7 . “include 3 concentrated animal feading apsration or.
i (FORM 24} -, e DR e X sgquatic enimal production fesility which results in 8 X
FAER Lo PR AN v T P dischargs t0 waters of tha U.S.7 (FORM 2B)  -sii i b— - =
C. 1s this a facility which currently results in dicharges L. s this 8 proposed facility lother than those described o
. 10 waters of the U.S. other than those described in X in A or B above) which will result in s dischargs 10 { X
A or B sbove? (FORM 2C} o - eI 28 ~_watery of the U.S.? (FOCRM 20) - NG W ThE T 4z
Ve e e e R F. Do you or will you inject at this facility Industrial or
E-.' mm% (;aggz }{X&' store, &X&ﬁw municipal efflusnt below the lowsrmost stratum con- X
sonEedrGouBwasanirUnl et 1 X - taining, within one querter mile of the well bore,
TR e T e L L e SRR 5 = + undarground sources of drinking water? (FORM 4} .- st —
{3, )0 you or will you inject at this 1acility any producad N - - -
6 .water or other fluids which are brought 1o the surface H. D°| you or will you inject at this f“’f"‘y Huids for spe-
: In connection with conventione! oit ot natural gas pro- X - cia procss?es_such a3 mining of sulfur by the Frasch X
wduetion, Inject fluids used for enhanced recovery of ; l_:p.roces:,fso ‘2';'1?“ Imlning of minerals, in situ combus-_
* oli or natural gas, or inject fluids for storage of liquid .y Hion o ;’“' Juel, Or recovery .Efﬂem’?a[“;‘fj Snergy?
“hydracarbons? (FORM 4) &7 or ™ msan, memioy B4 | 18 38 - (FORM 4} b R i F R ey 37 | 38 P
t. 1 this Tacility a proposed stationary source wWhHich 1s J. s this Tacility @ proposed stetionsry source which 18
- jeone of the 2B industrial categories listed in the in- X :*NOT one of the 2B industrial categories listed in the
-structions and which will potentially emit 100 tons ~_instructions and which will potentially amit 250 tons X
: per year of any air poliutant regulsted under the ... per year of any air pollutant regulated under the Clean
"5, Clean Air Act and may affect or be located in an -7 Air Act and may affect or be located in an attainment
C~+“artainment grea? (FORM 5} . s vtk ol v a0 at 33 ~ grea? (FORM &) R SR e~ a4 FEN

ii, NAME OF FACILITY
[ T 7 T F_ T 1
1M CKESSON CHEMICAL COMPANY

(V. FACILITY CONTACT o

At " 5 5 Ao X 2 2 i A

NAME & TITLE {last,

L . . 8. PMONMNE (area code & no.)
jef VT T T T T T T T T T T T T T 1 T 1T F {171 T 1 T 71
QG.IR_MIAN_lROBERT A_ M A ER . . 216292

2 L2 * * ll"’ll ‘!‘

V.

FACILITY MAILING ADDRESS |
. N B > -~ A, STREET OR P.Q. BOX

] I LA ln — "r T T 1T T T T T T T T
3|2 6 6 01 R‘E-CHMOND RO D
2 18 - - as
: Lo B, CITY OR TOWN ; C.STATE| D, ZI1P CODE
| ¢ ] ] I T ] ] ¥ 13 1 ] ¥ T T F ] T T f 1 I I t ] T i ] 1] I T, 1
4/BEDFORD HEIGHTS L'h 146
Vi. FACILITY LOCATION .
wP eyt ACBTREET, ROUTE MO, OR OTHER SPECIFIC IDENTIFIER
-] i ] T T 1 T ] T T 1 1 ¥ ) ) ] § 1 ] T T [ 13 T
51266061 RBRECHMOND ROAD
- ':-"d ERETE S e Ll B COUNTY NAME - o LA aizat
— 1 1 1 | L A S LU T A T T i B A S gy
\: Ul AHOGA _
AU 7 TR SR N CELCEITY OR TOWMN -0 o2 0 e edbyiesi o E. Z2IP COODE
JG"B‘E]D'FIOIR]DI IH}EIIIGTHITISI L] 13 T 1 T ] 3 I' E OIH 4]&]][416
et R J ] bs s

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE



L_NTINUED FROM THE FROMT .
i1, 8IC CODES /4-digit, in order of priority) 4

T Cim T A, EIRST ,. B. SECOND
5y ¢ T rspecify) -«El— VT T ispecify)
7 il i i P s
1] !?l %: 6 JJE B E\S t’r LthQr 1319 - 12
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19
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15 | e B TR P T e oL - e L. -
c. BTATUS OF OPERATOR {Enter the eppropriate letier into the answer box, if "'Other', specify.)
F=EEDERAL <. M = PUBLIC fother than federa! orsrare) p {specify} €] i [ 18 T T3 1
S=STATE .= D DTHEH (apeclfyi PRI A 1
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.’.l: R A R L Ly . E.STREET DR P.O. BOX Cerot T s
e s T T [ A D L L L I L L L
0 N E P 0 S T STREET
s NN A P G G S S S S
R e "“x ST F. CiTY @R TOWM . - foiv cmoooate - |G.STATE H. ZIP CODE
S L PR S EE AN A0 B s B U TR R B RO I R R A SR B B B T T T "
BSAN FRANCIL S CAlI94 104
1 Il ] ! A i A ek A 1 i I J i Lo} I W} 4 A A Il A I N | 1. Pl
[ T T, - @ a2 faz =" m i

A. MPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)

=TT T T T T b EAN I T 2 L L L L A L
9N PR S YO SN SO A S U S S S | 9|P F U U S S G T SN TN SN DU S
13 g 1T ta - 30 K38 1] ¥ 18 = 30

- @, usc {Underground Injection of Fluids) A E. OTHER (specify} .o v R P e h B v5
clT 1 T T T T ¥ T T T T 1t 7 el *1 LIS TR I SN R (NS SRR A YRR R B | (specify)
e

cemm e @, RCRA (Hazardous Wastes) - zows oo f o e E. OTHER {rpecify) e e e T gt
E1 1 ™7 7 T T 17 17 71 = 0 T T T I T O O T B MY (specify)
g R 1 1 2 i L I A A e 3. A A 9 I} 4 Il L L A, A Fi 1 ] L = |
18 1817 19 - 33 158F 1§ 17 18 - 10
Xi. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show -
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, ‘or disposal facilities, and each well where it injects flulds _underground. Include all s rings, rivers and other
water bodies in the map area. See instructions for preclse requirements. ;

Xil. NATURE OF BUSINESS fprovide a brief description]

urfag

We are primarily a nationwide distributor of chemicals at this branch.
Some of the materials are subdivided into smaller size containers before
being distributed to a customer by our branch

Xill. CERTIFICATION [se¢ instructions)

attachments and that, based on my mqunry of those persons immediately responsible for obtalning the information contained in the
application, | believe that the Information is trus, sccurate and complete. § am aware thst there are s;gmﬂcant penalt;es for subm:tt:ng
faise mformanon including the possibility of fine and imprisonment, = 7 SESAT G e wag LS e e ‘%‘5‘2;

A MAME & OFFICIAL TITLE (;’ype orpr[nl‘) ﬂ, <
M.A., Minor

Regional Vice President
COMMENTS FOR OFFICIAL USE ONLY |
L 2 X

%

[B-SIGNATURE

<. DATE SIGNED

9/9/81

18

EPA Form 3510-1 (6-80)

REVERSE



PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS .- CESS MEASURE FOR PROCESS
PROQCESS CORE DESIGN CAPACITY PROCESS [ole]n] DESIGN CAPACITY
Storage: Treatment: . L -
CONTAINER (barrel, drum, ete.}) 501 GALLONS OR LITERS TANK "TO1 GALLONS PER DAY OR
TANK 502 GALLOMNS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUMDMENT T02 GALLOMS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMEMNT S04 GALLDNS OR LITERS INCINERATOR .T03 TONS PER HOUR OR
S X . METRIC TONS PER HOUR;
 Disposal: : . i - GALLONS PER HOUR OR
i INJECTIOM WELL : D75 GALLONS OR LITERS i LITERS FER HOUR
LANDFILL D380 ACRE-FEET (the volume that DOTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
. . would cover one acre to g thermal or biological treabment LITERS PER DAY -
depth of one foot) OR Processes not occurring in tanks, . -
HECTARE-METER aurface impoundments or inciner i -
LAMD APPLICATION D21 ACRES OR HECTARES ators. Describe the processes in *
DCEAN DISPOSAL D22 GALLOMS FER DAY OR the spoce provided; Item III-C.) . R
LITERS PER DAY B
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS o . . ) : Lo
UNIT OF o T UNIT OF _ Ny . TUNITOF
) MEASURE : MEASURE . ’ ‘ " MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE " UNIT OF MEASURE - - CODE
GALLOMS. - .., .00 vucrrsraa «G ... WITERSPERDAY........ Y .. . ACRE-FEET..... .
LATERS o 0 0 v ot ttmn e menan v an L TONSPERMOUR . .. 0.0 vvn .o, =] HECTARE-METER
CUBIC YARDS . ., . v u v v nme v e Y METRIC TONSPERMOUR. . ... ... W a ACRES. . v i o a v m s v n e
CUBICMETERS . . . - - v v v s vws c GALLONSPER HMOUR . . ..., .02 0.. E HECTARES . . .. ..
GALLONS PER DAY . . . v nwuuu.. 1] LITERSPER MOUR - 4 2 v o v a v v vwo ] . :

Piease print 0f type 1A the unshaded areas only

{fill—in‘ayeas are spaced ror elite type, i.e., 12 characters/inch). Form Approved OMEB No. 158580004
"EORM . U.5. ENVIRONMENTAL PROTECTIOMN AGENCY i. EPA ID. BRER
HAZARDOUS WASTE PERMIT APPLICATION : UM .
Consolidated Permits Frogram . "‘f}' CiH Do 7o 7 g 1
RCRA {This infarmation is required under Section 3005 of RCRA.}

FOR OFFICIAL USE ONLY

o ARPROVED {yr., mo

APELICATION|[DATE RECEIVE COMMENTS

e
23} 24

IL. FIRST OR REVISED APPLICATION oo

Place an "'X" in the appropriate bex in A or B below {mark one box only} to indicate whether this is the first application you are submitting for your facility or .
revised application. {f this is your first appticaticn and you already know your facility’s EPA L.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in item | above.

A, FIRST APPLICATION (piace an "X below and provida the appropriate dale)

[ 11, exasvinG FacCiLITY (See instructions for definition of “existing'” facility. [Jz.MeW FaciLITY (Complete item below.}

£ Complete item below.) . 7] FOR NEW FACILITIE:
PROVIDE THE DATE

= Tro T e [ Bar} FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., &day) T T TR T T BT et & day) OPER.
g 0 ] | PPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED O LT

& BipB || | fuse the boxes to the ieft | l || DOEE S NSRS

13 23 75 73 s R S ] 23 ¥4 3 S 7.8

B

. REVISED APPLICATION (place an X" below and complete Item I aboue)

. FACILITY MAS tNTERIM STATUS [(Jz. ragiLiTY HaS A RCRA PERMIT
72 r

1}, PROCESSES — CODES AND DESIGN CAPACITIES

A, PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. (f a process wili be used that is not included in the list of codes beiow, then
describe the process fincluding its design capacity) in the space provided on the form fltem {H-CJ. R .

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. . R
1. AMOUNT — Enter the amount. s ST

2. UNIT OF MEASURE -~ For each amount entered in column B{1}, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used, . :

EXAMPLE FOR COMPLETING ITEM W1 fshown in fine numbers X-1 and X-2 below): A facility has two storage tanks, one iank can hold 200 gallons and the
other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 galtons per haur. :

4 oo PRIV UL LR

1
B. PROCESS DESIGN CAPACITY .
E A. PRO- for zla.PrO- B. PROCESS DESIGN CAPACITY FoR
H CESS 2 UNIT|meEreiaL g CESS 2. UNIT |neerera
W CODE 1. AMOUNT OF MEA- W CODE 1. AM T - OF MEA-
Z: ffrom list '(:pecify) ?;{1?85 QL:QSLE\{ Z%‘ (from list . (=180 ] ?U?E OLE{QSLEY
= — . - ente
oz abovej cote) Sz above) . i co::iejr
ts * 18 |18 - 27, L2e 1] = 33 18 - 18 |19 - 27 _ﬂ‘ z9 - K
X-18[¢|2 600 G 5
X-3T(01(3 20 E 6
1 66006 G §
S[aj1| in 55 gal. drums 7
! 8
o b
3 9
4 . 10
te - 181 is - 77 31 75 - Ire 1§ - 1319 - 27 75 23 -

EPA Form 3510-3 (6-80} PAGE 1 OF 5 COMNTINUE ON REVERS



Continued from the front,

1i1. PROCESSES (rontinued)

C.SPACE FOR ADRITIOMAL PROCESS CODES OR FOR DESCRIBING
INCLUDE DESIGN CAPACITY.

3

TV. DESCRIPTION OF HAZARDOUS WASTES

A, EPA HAZARDOUS WASTE NUMBEH ~ £nter the fou number from Lopart or eacn iisted hazardous waste you wilt handie, if you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes,

ESTIMATED ANNUAL QUANTITY — For each listed wasta entered in column A estimata the quantity of that waste that will be handled on an annual
basis. For each characteristic or foxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs) that will be handled
which possess that characteristic or contaminant, :

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
L
ENGIISHUMITOFMEASURE . CODE : METRIC UNIT OF MEASURE i CODE
POUMNDS, - .« v 44 v o m v et memneern s e P KILOGRAMS , . . .. ,...... e e e s e e K
2= L . METRIC TOMNS . o v i v v s v s a e s vt ennen s HY]

If facility records use any other unit of measura for quantity, the units of measure must be converted into ong of the requnred units of measure taking into
sccount the appropriate density or specific gravity of the waste.

0. PROCESSES
1. PROCESS CODES: ’

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in tem i
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—iisted hazardous wastes: For each characteristic or toxic contaminant enterad in column A, select the codefs} from the list of process codes
contained in ltem [l to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that passess
that characteristic or toxic contaminant,
Mote: Four spaces are provided for entering process codes. 1f more are needed: {1} Enter the first three as described above: {2} Enter "000" in the
extreme nght box of Item 1V-D(1}; and {3) Enter in the space provided on page 4, the line number and the additional codels).

2. PROCESS DESCR!PTION: if a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EFA Hazardous Waste Numbers and 2nter it in column A. On the same line complete cclumns B,C, and D by estimating the totsl annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. )
2. ln column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2J on that line enter
“included with above” and make no other entries on that lina.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

L

EXAMPLE FOR COMPLETING ITEM IV (shown in fine numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
1 per year of chrome shavings from leather tanning and finishing operation. in addition, the facility will treat and dispose of three non—iisted wastes. Two wastes
are corresive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
< 100 pounds per vear of that waste. Treatment will be in an incinerator and disposal will be in a fandfill,

T A. EPA c. UNIT D. PROCESSES
jYW JHAZARD,.! B. ESTIMATED ANNUAL by
i 20 WASTENCG| QUANTITY OF WASTE Tenter 1. PROCESS CODES : 2. PROCESS DESCRIPTION
32 |tenter cade} code; fenter) - {if acode is not entered in Df1})
A T T T T T
X-1{k|0|5|4 900 PliTo3lpso :
T ™ T 7 ‘
X-21D|010|2 ’ 400 Pl 1T 03D&820 ] , -
; . T T - T =
X-31Di0 011 100 Pl IT O 3D8 , . B ; e
T 1 T T _ -
X4|D(010i2 ; ‘ 7 _included with above .. -

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3




L]
!C_cntiﬁu&‘d»fror'n page 2.

“NOTE: Rhotseooy this page before completing if you have more than 26 wastes to st Farm Approved OME Neo., 158-S80004
EFA I.D. NUMBER (enter from page 1) N FOR CFFICIAL USE ONLY
E it Tia: © 4 Tial C
Fonpoyfihbprol IS W) DUP "5l puP \\
T 2 - 1311a s BE - Vil 14113 § 23 - 28
(,.- IV. DESCRIPTION OF HAZARDOUS WASTES (conrinued)
e A.EPA C.UNIT D. PROCESSES
W |HAZARD.| 8 ESTIMATED ANNUAL |OF MEA-
L0 WASTENC| QUANTITY OF WASTE fenter 1. PROCESS CODES (2. PROCESS DESCRIPTION
"1z | tenter code) cade) {enter} {if @ code is not entered in D{I)}
a2 - 28 1 27 - ET g ] 21I- }29 z-.-l‘las :1*-‘29 z-r]-_rzg
1 Floon 635,000 P 501 N
] T 0 T 1 77 L
2 Flooz 80,000 P S 01
T T H T T T T T
3 Fojof3 120,000 Pl [S01
+ T T 1 T T
4 Fioio Its 150,000 P S 01
1 T T ¥ T ¥ T T
S IFools 50,000 Pl !s o
1 1 i T T T T T
6
1 T 1 T 1
7
T 1 ™7 T
8
1 T T 71 T 7 =
9
T T 1 LR
10
T T 1 T T T 1] T
11
izt T T TT T
Gz
T T T T
13
T T T T
14
T 1 T ™
15
i | 1 T T T T
16
T ¥ T T ™7
17
T T T T T ¥ T ¥
18
—r T 7 | T
19
(. T 1 T T
20
T T T T T
21
T 1 T T ™ T
22
[ T 1 1 T 7
23 -
™7 1 T 1 ™1
124
. T 1 7T T T
\‘""25 -
76 LA T 1 T
B - 18] 27 - 33 ETH FENIEETY ETNECNETR U TR T T)
EPA Form 3510-3 (5-80} — T e ' CONTINUE ON REVERS
’ PAGE 3 OF 8 N

fenter “A", “B™, “'C", etc. behind the "3" to identify photocopied poges)



Continued fram the front,

11V, DESCRIPTION OF HAZARDOUS WASTES (continued)
E. USE THIS 5PACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D{{] ON PAGE 3

-

EFPA t.D. NO. (enfer from page 1)

5

£ 0/l pjo[ 7] 1[1/0]7]7]9

T -
V. FACILITY DRAWING _ S S :
All existing facilities must inciude in the space provided on page 5 a scale drawing of the facility (sée instructions for more detail).
VI. PHOTOGRAPHS —oF e Sl
All existing facilities must include photographs {serial or ground—level) that clearly delineate all existing structures; xistln strge,
treatment and disposal areas; and sites of future storage, treatment or disposal areas fsee instructions for more detail).
} VIL FACILITY GEOGRAPHIC LOCATION _

LATITUDE (degrees, minutes, & seconds)

LONGITUDE {degrees, minutes, & seconds)

Bl #p 8l11{2(9 5 [l

%  Bn E7 &R 89 - 7% 72 - T4 Y8 76 7T - 79

VI FACILITY OWNER

D A, If the facility owner is also the facility operator as listed in Sectmn VIt on Form 1, '"General Information’, place an X' in the box to the left and
skip 1o Section 1 X beiow.

B. if the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items: .

L.NAME OF FACILITY 'S LEGAL OWNER 2. PHONE NO, (area code & no.}
ﬁ Bankers Trust Company - -
TR ] - 3 [ss - 3y 38 = 61 62 -
3. STREET OR P.0O. BOX £ CITY OR TOWRN 5. 5T, 6. ZIP CODE
c o
Fl Chyrch Street Station P. 0. Box 1980 {G| New York:" N ;’ ][OJ 0[018
A3 L 16 - 15 5 4R - a6 Y] - 47 " <y

IX. OWNER CERTIFICATION

! certify under penality of law that [ have personally examined and am familiar with the information submitted in this and alf attached
documents, and that based on my ingquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that rhere are s.'gmffcant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B.SIGNATURE C. DATE SIGNED

X, OPERATOR CERTIFICATION o

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
‘ncluding the possibility of fine and imprisonment. . . b

M. A. Minor '
Regional Vice Presiden JW\QW 9/9/81

EPA Form 3510-3 {5-80) PAGE 4 OF 5 COMTINUE ON PAGE S

|

A. NAME (print or type} B.SIGMATURE C.DATE SIGMED 1
: |

|

|

\



. ] v Poat Shoos .
- * . W - .

v . San Fronciaen OA Y1104
415 032 8550

To Whom It May Concern:
McKesson Chemical Company, which is an operating division of
Foremost McKesson, Inc., is a distributor of various chemical
products for various suppliers of chemicals. It operates a
large number of distribution facilities throughout the country,
of which this is one. We stock an average of five-hundred (500)
packaged chemical products at these locations. The products
carried will vary from location to location and from time to
time. It is anticipated that some or all of the products could
at one time or another result in the generation of a hazardous
waste and the amount generated could in one or more instances
exceed the guantityv limit for a small generater. Since ours is
a distributing function it is impossible for us to be more spe-

cific at this time.

\hw;égj/;ﬁcf¢41,//

.’G. N. Butter
+ Technical Director
/' McKesson Chemical Company

GNB: ks
attachment (Form GSA No. 0246-EPA-QOT)

-




. ] e SN W00 Pl Thg Spnaig
ety prifiy o type with ELFTE tvpe £12 chacociershnciil v the unshadcd amois only. GEA Qe 0248-8#A-0T
Fed ".u]--.-g,J ! U.5. ENVIHONMENTAL PROTECTION AGENCY
udmmf'\ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY [ INSTAUCTIONS: If you received o preprinied
labei, aflix it in the spoce st ledt. Uf any of the
FNSTALLA- . information on the jabel is incorrect, draw o line
- . TION'S EPA ) through 3t ond supply the correct information
( W T =N . in the apprupriate section below. if the label is
MAME OF IN- complete and correct, icove ltemns |, i1, and 1|
I. sTALLATION| below blank_ If you did not receive a preprinted

|
INSTALLA~

label, conplete all items, “Installation” means a
single site where hozardous waste is generated,

i1 :al;?:tmc PLEASLE PLACE LABEL IN THIS SPACE treated, stored and/er disposed of, or a trans-
ADDRHESS ) & porter’s pringipal place of business. Please refer
i — to the INSTRUCTIOMNS FOR FILING NOTIE|-
’ - CATION before completing this {form. The

LOCATION ) jnformation requested herein is required by law

L OF IM5TAL: {Section 20710 of the Resource Conservation and

LATION Recovery Act),

45 - T ,QWMW
[FOR OFFICIAL USE ONLY [ grisaimis anitaiivg
N | LOMMENTS
-
3]
0 b=
) 53
— DATE HECEIVED
INSTALLATION'S EPA |.D. NUMBER APPROVED for.. mn‘. & e
= |
F
1 M
I.NAMEO
T
I*q g K

L INSTALLATION MAILING ADDRESS 787

STHREET OR .O. DOX

26601 [Rijchmond [Road

I
~ OF
1
- CITY OR TOWN sST. ZIP CODE
ﬁﬂedfjrd Hleli|gihlt]s . olH}4]4]1i4)6] )
ST [ o
: ; - ponaile (R nt e iy o PTENS QR Ly B R AR e LIE
IV INSTALLATION CONTACT © "c;:'i?-"j I T TR R sk T e T S
MNAME AND TITLE (lost, firsi, & job title} PHONE MNO. (orea code & no.}
C | T T
T—lerman RobertEA Mainlagle r 211161219121 (7[5}0}0
v I e e R A ' TIoT
OWI\'ERSHLP ‘ ‘:"‘M"‘ " mkkmwmuumgu_m SO ; gl
.~ L A.NAME OF INSTALLATION'S LEGAL OWNER
Sl F o ] e[m o s|t] |M{c|Kle|sis|ojn| |Iinjc|.
B ol R z LE] Sp—
3 (,_.,1,(., ,hcf‘gg,g;,gggm'g?,:;n box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY fenrer “X'"in the appropriate DOY(c_SH TN
: 2 @A. GENEHRATION DU.TRANSPORTATLON (caomplete itemn VH)
F = FEDERAL ” - -
M = NON-FEDERAL M ) EC_TREAWWDW DD.UNDEI‘?GRDUND INJECTION

‘-_-—._; [l
Y1 t{ODE OF TRANGPORTATION (transporters only — enter “'A

DA.AIH [.:]“- rAIL Ec.HtGHWAY DD.WATER DE. OTHER (specify): *
Y o1 [+ &4 [T

DR e D A S S R A R

"in the approprivte boxies)) L ° vy

v LA A o i i A

T FIRST OR SURSEQUENT NOTIFICATION IN g P, hgt.,\;“‘;:;vg_‘ L
1drk X in the approprizte box to indicate whether this is your installation’s first notification of hdZJrL:DLS wasn. acnw:v Dr a SubSEW"nt nUtlfl-—aUDﬂ
Ris 1. not your first notification, enter your instaliation’s EFA LD. Number in the space provided below,

W‘AW E:E J 1?, R”r‘*ﬁ W“\::\.ﬁ AN

C.INSTALLATIOMN'S EFPN LD, MO,

|

Z]A. FIRST NQTIFICATION D 0. SUBSEQUENT NOTIFIGCATION fcomplete item C)

' WOUS v S L A B A L g LA e EE L Sy R M e S LM LR I SR
DESCRUTION OF FAZARDOUS WASTES e s aos bt e rain g by D id S Mt SN e ot S eires ,‘gy_.m,;,ui

THT aeesssn oy e dArmy aa st oot Thie ppgett e indoarm, o,
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1.D. - FOR OFFICIAL USE Oy a
<

( T DESCRIPTION OF BAZARDOUS WASTLS fcontinued from from’}

A HAZARDOUS YWASTES FROM NOM=SPECIFIC SOURCES. Enter the fcur—dxgn: m.::mb°r from 40 CFH Part 261.31 {or cach listed hazardous
waste from non=specific sources your installation handies. Use additional sheets if necessary.

] 2 3 4 5 &

[E) - Tt 23 B 1% EE) - 20 23 - 1% 23 - 6 FX] - T8

Ty h L) EE] 3 1% EE) - 30 | 3 - EE) T2 - 7% 13 . 1]

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four~digit number-from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instailation handles. Use odditional sheets if necessary.

i3 LRt i5 id 17 G

FE] 5 3 - 25 73 s il - 25 L2 - 75 31 - 24d
e 20 z1 22 23 28

I - T4 Tl 15 LR - 25 [2 75 23 - 2% k) - 1%
25 26 27 : 28 23 30

bl - Ih hit) - Th Ty - 16 21 - = 21 - 8 1 T e

C. CONMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four~digit number from 40 CFR"Par: 261.33 for each chemical sub-
stance your instaliation handies which may be a hazardous waste, Use additionat sheets if necessory.  See attachmant.

a1 32 33 34 35 a6
ulolol2 HAE vz |2 U228 ul15]4 ul1ls]9
= 3’7 = = 3‘9 = . 3.9 = = 4-0 = = 4‘! = = ﬂ-Z ml
ul2|1j0 ul2|2]o e
= 43 = = 44 N = 4‘5 = = 4-5 = = 4.7 B = AB = -

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CER Part 251.34 for each listed hazardous wasie from hosoitals, veterinary
hospitals, medica! and research laborzatories your installarion handles. Use a-ditiaral sheets if necassary

583 30 ER] 52 33 54

T3 - T4 [ - 75 FF) - 76 21 15 EE) - 7= ' B zh

£. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X' in the boxes corresponding to the charactaristics of non—listed
hozardous wastes your installation handles. {See 0 CFR Parts 261.21 — 251.24.}

[Mh. reneTasee ES coRROSIVE ) [(ds. reacTive [Ja. Toxic
{ooo1) . {Doo2) {5003} (zooo)

;p'l’w"- w2 -\_4,_

N, CERTIFICATION

kil %) y i E‘,,‘TL“.'V!"""“-’.??-;_,”E
N ;B Z

I certify under penclty of law that [ have pcrtor‘ally exarnined and am femiliar wxrh the mfomarmn submirred in this and all
attached documents, end that based on my inquiry of thoese individuals immediately responsidle for-obraining the information,
[ believe that the submitied information is true, accurate, and complete, I am aware that there are significant penaliies for sub-
m :'{ring false information, including the possibility of fine and irmprisonment.

SIGNATURE NAME & QFFICIAL TITLE {{ype or print} ODATE SIGMNED
_ G. N. Butter, Technical Director
_—_h/ // \)/cm(_/ ‘ McKesson Chemical Cowpany 8-14-80

EPA Form 8700-12 (5-80} REVERSE -




Meikesson Chamical Company

Foremeost-MoKesson
Charnical Group
Eastern Region

1368 Summit Avenue
tontvaie, NJ 07645
201 573 9480
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May 13, 1981

U.S5. EPA Region V
Sites Notification
P. 0. Box 7861
Chicago, IL 60604

Gentlemen:
RE EPA Number#OHDO71107791

Attached is a copy of EPA Form 8900-1 submitted in behalf
of our branch at Cleveland, OH, which is currently transporting
a listed hazardous waste to a reclaiming facility as identified.

Please note that ltems D and E are completed only in items

of our branch's specific activity, since we have no knowledge
of the reclaimer's overall business; similarly, ltems F and G
call for information we have no way of obtaining.

If any questions arise, please contact me at the above
address or at (201) 573-9480.

Sincerely,

McKESSON CHEMICAL COMPANY

M. Black
Regional Operations/Safety Manager

BMB:jh
ATTACHMENT

R. A. Girman
BCC: M. A. Minor
L. Vilotti ]
B. L. Wilcox, Jr. -




Hazardous Wasie Site

oted Stagns
Lnvironmental Protecban
Aqongy

Washington DC 20480

This initial notification information is
required by Section 103{c) of the Compre-
hensive Environmental flesponse, Compen-

Please tynpe or print in k. H yvou need
addittonal space, use separate shoets of
paper. indicate the letier of the itom
which apphes.

< sation, and Liability Act of 1980 and must
vabe mm!cd by June 9, 1981,

A Person Required to Notify:

vame R, A. Girman MCKESSON CHEMlCAL COMPANY
Enter the name and address of the person _ — .
or organizaiion required to notify. o 26_69]_ __R‘ Ch_g)_qr_“l_d Road -
cay Bedford Heights conn  OH 20 Coun HHTHE
B Site Location: Nameof sun Chemtron Corporation
Enter the common name {f known) and e - e e - S
Il i f ite. .
peiualfosation g1 e S s 35850 Schneider Court _
covAvon Couny_LOTAIN _ sine OH 2 Cooe HAOT T

. Person to Contact:

Enter the name, title {if applicable), and
business telephoneg number of the person

Operations/Safety
Mgr.

#...Black-Regional

to contact regarding information phonn  (201) 5 73‘ 914 80 Ext 15
submitied on this form.

D Dates of Waste Handling:
Enter the years that you estimate waste .
treatment, storage, or disposal began and  frem{ve! 19381 Tofvray  present

ended at the site.

““Waste Type: Choose the option you prefer to complete

Option |; Select general waste types and source categorics,
you do not know the general waste types or sources, you are
encouraged to describe the site in ltem [—Description of Site.

Source of Waste:
Place an X in the appropriate

General Type of Waste:
Place an X in the appropriate

boxes. The categories listed boxes.

overiap. Check each applicable

category.

1. O Organics 1. O Mining

2. O Inorganics 2. O Construction

3. 0O Solvents 3. O Textiles

4, O Pesticides 4, O Fertilizer

5. B Heavy metals 5. O Paper/Printing

6. O Acids 6. 0 Leather Tanning

7. 0O Bases 7. O lron/Stee! Foundry

8. O PCBs 8. OO Chemical, General

9. O Mixed Mynicipal Waste 9, O Plating/Palishing

10. O Unknown 10. O Military/Ammunition

11. O CQther (Specily) 11. O Electrical Conductors
12. 0 Transformers
13. O Utility Companics
14. O Sanitary/Refuse
15. O Photofinish
6. O Lab/Hospital
17. O Unknown
18. O Other {Specify)

Form Approved
OMUB No, 2000-0138

EPA Form 89001

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA} Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regufations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes con be obtained by
j:ontac(;mg the EPA Regien serving the State in which the site is
ocate

FO02
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F Waste Quantty:

Ptace an X in the approprinie hoxes to
indicate the {acitity types found at the site.

In the “total facility waste amount” space
_give the estimated combmed quantity

. Ivolume) of hazardous wastes at the site
- using cubic feet or gatlons.

In the “total facilily area’” space, give the
astimated area size which the {acilities
occupy using square fect or acres.

Facility Typen

CENOHm AL

Ooooao

a
a
a

a

Piles
Land Treatment
Landdfill

Tanks

impoundment
Undaorground Injoction
Drums, Above Ground
Drums, Botow Ground
Other (Specily)

Total Facility Waste Amount

eirtain fer

fallons

Total Facility Area

suare fney

sernsg

G Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected,
or likely releases of wastes to the environment.

O Known 0O Suspected 0O Likely [ Nere

Note: ltems Hand | are optionai. Complating these items will assist EPA and State and local governments in locating and assessinc

hazardous waste sitcs.

Although completing the items 1s not required, you are encouraged to do so.

H  Sketch Map of Site Location:

Sketch a map showing streets, highways,
routes or other preminent landmarks near

the site. Place an X on the map to indicate

the sile location. Draw an arrow showing
the direction neorth. You may substitute a
publishing map showing the site location.

{Optional)

i Description of Site: {Optional)

Deascribe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or commenis which
may help describe the site conditions.

J Signature and Title:

The person or authorized representative
{such as plant managers, superintendents,
>~ trustees or allarneys) of persons required
't notify must sign the form and provide a
" mailing address (if different than address
in itern A). For other persons providing
potification, the signature is optional.
Check the bozes which best describe the
relationship to the site of the person
required to notify. If you are not required
1o notify check "Gther’.

Name

D. M,

Black ™

-

MCKESSON CHEMICAL CO

sweet 136 Summit Avenue

0 Owner, Present
0 Owner, Past

Montvale

City

O Transporter
CJ Operator, Present

07645 |

Zp Codes

Signature

3 Operatot,-Past
¥ Other

oS3 /P



svckesson Chermical Company

E ! roremosi-MeKesson
Chamical Group
Eustern Raqgion
136 Summit Avende
2 Montvale, NJ 07845
& 201 573 9480

A%

5,

May 11, 1981

U.5. EPA Region V
230 South Dearborn Street
Chicago, Illinois 60604

Gentlemen:

RE: Closure Plan - Storage Facility ‘
EPA ID Number - OHDOY71107791 N

The McKesson Chemical Company Branch located at €leveland,
0hio, is registered as a storage facility. in fact, it

is only a point at which the Company accumulates materials
received from customers, which might otherwise be deemed
hazardous waste, which are destined for transportation to
a recycling facility.

This facility will continue to operate for as long as it is
deemed economically viable by the Company and so long as its
operation is otherwise permitted by app]icagle law.

All storage of regulated materials will be in approved, port-

able containers of a capacity of 55 gallians or less., When and
if closure occurs, it will be accompiished by transporting all
such stored material on hand to an approved recycling or other
treatment or disposal facility.

It is presently contemplated that the maximum amount of such
material on hand would be 40-80 drums.

It should be possible to complete closure within a maximum
period of one week and based on current transportation costs
for the estimated maximum amount of material that might be
on hand at any one time, the total cost of closure should
not exceed $300.00.




Page 2
PR
A -
g;’ RE: Closure Plan - Storage Facility
EPA 1D Number - QHDOZ71107791
Since no processing or transfer of this material is contemplated,

other than the clean-up of any spill or leak that might conceivably
occur (and for which there are contingency plans), no costs for
decontamination, monitoring or other such closure procedures
should be incurred.

in view of the foregoing, no post closure care would be
required for this facility and no post closure plan will be

prepared.

The responsible person at this branch is R. A. Girman, Branch
Manager.

Sincerely,

McKESSON CHEMICAL COMPANY

D. M. Black
Regional Operations/Safety Manager

DMB:jh
cc: A. Girman
BCC: Vilotti

R
L
M. A, Minor = -
B. L. Wilcox, Jr.




o . - McKesson Chemical Company

] - Foramost-McKesson
7 Chemical Group
Eastern Regon
130 Surmemil Avenue
Mont alo, Md 07645

Gz _ ' 201 5739430
Fo e MASESSON
bye! CHEMICAL

March 10, 1981

USEPA Region V

230 South Dearborn Street

Chicago, titlinois 60604

Gentlemen: N T

Due to an inadvertent clerical” error, our recent letter

to vou {copy attached) contained only a copy of the
topographical map locating our Bedford Heights (Cleveland)
OH facility, rather than the coriginal.

The latter is enclosed with this letter, and we will
appreciate you placing it in our Cleveland file.

Thank you.
Sincerely,

MCKESSON CHEMICAL COMPANY

B. M. Black
Regional Operations/Safety Manager

DMB: jh

&
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McKesson Chemical Company

Foremost-McKesson
Chemicai Group
Eastern Region

136 Summit Avenue
Montvale, NJ 07845
201 573 9480

| ﬁ% AICKESSON
WD CHEMICAL

March 8, 1981

USEPA Region V
230 South Dearborn Street
Chicago, 11linois 60604

Gentlemen:

On November 18 we filed with your office a modified
Notification of Hazardous Waste Activity for our facility
in Bedford Heights (Cleveland} OH, extending our original
registration to include a storage facility. The second
Notification acknowledged certain items of information
were missing, and we now include these: facility drawing,
photographs, geographical location.

We appreciate your acceptance of our delay, and continue
to stand ready to meet your requirements.

Qur responsible contact at the facility continues to be
R. A, Girman.

Please change our telephone number under ViI1-D to (415)

§83-8300.
Sincerely, .

McKESSON CHEMICAL COMPANY

D. M. Black
Regional Operations/Safety Manager

DMB: jh

cC: J. P. Hobe
L. R. Vilotti
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McKESSON CHEMICAL COMPANY
Bedford Heights, OH

XS

LOCATION OF STORAGE AREA

FOR _DRUMS OF HAZARDOUS WASTE

W
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easesaning OF type in the unshaded areas only
r’ H{—int Broas are spoced for efite type, l.e., 12 eharacters/inch). Form Approved OME No. 158 RO175

u W8 ENVIRONMENTAL PROTECTION AGENCY I EPA 1.D. MUMBER

GENERAL !NFORMAT!ON T T T _
’ “camohdatedkmm.ﬂragmn s F n HDnnT 1 0.779.

Ty ki BENERAL ENBTR UC?IONS

If & preprinted labal hos been pro\ﬂded af
it in the designsted space. Review the info
ation carefully; if any of it & lncorrect, "ér
through it and snter the correct date !n

sppropriste fill-in ares balow. Also, if sny
the preprinted data is shsant {the eres o~

laft of the lsbel spaete lists the fnformat
thet should sppear), plassa provide It in
proper fill—in areals! below. If the label
complate and correct, you need not compl
ftemms i, 11, ¥, and Vi {excepr VB wh
must be completed regerdiess). Complate
items if no label haz been provided.. fiefer
the instructions for detsiled Rem “gasc
tions and for the fege! nuthurlzatrom 1in
which this data !scollacted ’

5. POLLUTANT CHARACTERISTICS

-INSTRUCTIONS: Complete A through J to detarming whather you need to submit any permit applicstion forms to the EPA. If you answer “yes™ to any
‘quastions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the thlrd culumn
‘M the supplemantal form s attached. if you answer “na” to each question, you need rot submit any of thase forms. You may snswer “no” if. yaur at:twmg
I8 axcluded from pemut rsqunmmants see Saction © of the instructions. Ses also, Saction D of the instructions for definitions of buld—»fmﬂ mm.'f“

X

" ]

o IiBPECIFIC QUESTIONS ?-':-S:su “éﬂ%ﬁ? 7oA
M2 |prrackan ' i [ATTAC
his facility (either existing or proposed)
A. ‘18 ‘thiz faclllty # publicly owned trestment works B Duas or will ¢
o o«f T : rpinelude a goncantrated animal feeding oparation or
which mum m 2 dischargu.t m'" the 's'-?. X ~|quamc animal production facility whu:h rasults ina . ) X
e § s - ~discherge 10 waters of the U.S.? (FORM 2B} ~SiThufe—— a7
Cols thus a_i'ummv whnch currently resuhs in diecharges . ,D. 15 this a proposed Tacility {othar than those described
iito watery of the U.5. other than those descnbed in X a'n A or 8 gbove} which will resuit in 2 dlscharqa 0 X
“A or B abova? {FOHM 20} - 3L 13 7 * watar of the U,S.? {FORM 2D) : Cukrii s BETIE T Y]
LT T ke e e = S : F. Do you or will you inject at this facnlltv Industrlal or
E_ mw; fa""'“’ Xn‘ﬂ{ store &X&}&W ".gaunicipal afflusnt below the fowermost stratum cone X
TS v ‘FOHM3 s : =7 taining, within one quarter mile of the well bors,
N T Y : o = +* underground sources of drinking water? (FORM 4} 445 =
. O yOu ar will you m;ec! at thys Taciiity any produced [ . . ™ .
_water or other fiuids which are brought to the surface | - H._ Do you or will you injacg st this facility Huids for spa-
:in connsction with conventiona! oil or natural gas pro- ¥ ~.¢lal processes such as mining of sulfur by the Frasch X
aiduction, inject fluids used for enhanced recovery of process, solution mining of minerals, In situ combus-
5" pil or natyral gas, or inject fHuids far sorage of quuad e :?SROI'L i?”";“’L or m;"‘;{}'yg;% tharrlal_&r;argy?
S hydracerbons? {FORM 4) 758" L 3T 58 s el E Y S ESEL L g LT IR
. Isthis facility a proposed mmmary source which 5 J. Is3 this facility & proposed statlonary source which i3
-f:one ‘of the 28 industrid! categories listed in the in- X ‘=INOT one of the 28 Industrial categories listed in the -
~Z8lrustions and which will potentislly emit 100 tons nstructions end which will potentially emit 2560 tons X
“per year of any sir poliutant regulstsd under the :per year of any air poltutant regulsted under the Claan.
- '-T‘CIean Air Act and may affect or be Iocated in an Alr Act and may affect or be located in an attainment
e nnainm&n( arss? (FORM §) 7 iredb irdits gl L S5 poe—p— i ~area? (FORM B) 50 3 s v o e Y il g T as 5%

i1l NAME OF FACILITY
| R L ]

Tlswe|M CKESSON
[] 10 - 38 }36

1V, FACILITY CONTACT
T .‘. 111 : ”.1' ~
516G 1 RMAN

13 154 - * * —

V. FACILITY MAILING ADDRESS

CHEMNI

CAL COMPANY

e oSt P PR

%*2‘6‘6A0_] RICHMOND Ré

- s s PN - _
n crrv on -rowu Co ot ee s - JC.STATE|] D. ZIP cODE
[ ] T T T T v T T T T T
4BEDF0RD HE!GHTS 0H
1] 18 s g el et A——ty| fr—ar]
Wi. FACILITY LOCATION
I e s A, STREET.ROUTE MO, on ornea sn:cnnc IDEMTIFIER .0 sy v
[ T )4 ] ¥ ) L] T ) T 1 H T 1) 4 T 3
52669.1:.3 CHMDND ROAD
z - -+ N Pa— £ A l. A 2. A A -.'
DB COUNTY NAME o fr o ten g iveain]  Cuoear pog ol f;{gﬁ""
LI S R S S N B S S e TR ?-2'4-}4#-
e TN T L SRR - _— W SRR o ity _
BT Lapth D N *-'u; --—»=c.crrv OR TOWRN [ ritu Tl ginrmbe i e D STATE| E. ZIP CODE Fe C?;’i‘ﬂ"é&ﬁ""_ﬂg XA
] i SN B s R | R S B I R BN Suad R | T T Ty TLT 3
BBEDFORD HE I GHTS : . OH[[4 4 1 476 - @%L
P S S T S N - PP P R x P+
e = - i L 49 a1 431 37 - 'Y Mkl TSR D

EPA Farm 3510-1 (5—80) CONTINUE ON REVER



CGNTINUED FROM THE FRONT
Wil SiC CODES (4-digit, in order of priarity}

SENEEEe I e s s Y a, FERST
S (specify)

.0is£f. ibutor

R THIRE

L T I A T R L N SR

=] .3 4¢3 U T T T

8|FOREMDST ~HC

—

D . B 12 the name ligted |
™ T T T T T T T 11 - Hem Vill-A allﬁl th
ewnur?.\_sﬁ‘.;,‘t‘;u;s;;a 1

T
L

e

A

TR ET -_b.'!‘*'!'h‘i-—« B St 4':‘-._:_5?-"':‘— S SO

T E. STATUS OF OPERATOR (Enrter the appropriate latier Into the answer box; t'f “Qher', specify.)

F FEDERAL “i’ﬁ"ﬁx S PUBlélR; {other rhar; federal or stare) p {specify)

= STATE @Y. 0=0TH specsfy)

P m PRIVATE & o00d ermis 2 £ S
LE.STREET OR P.O. BOR 3

e R R T Hsznf .
T I T T T T T T T T T
ON-EAPPE?Ejg‘TREET r

I T U S S S SR SHS S G NI N S SN W Y S |

4 = 33
E -3 o J_F tlTY OR TOWN T AL v Ry LY B.STATEH . 21P CODE
] T 1 I — T T T T
a S AN F R A N C ) 5 C : CAjl9k 104
A A - N H A L A L. A A . 3 L 1 1 1 L [} A X L 1 1
(TR LRSI EiEs AT R Y BN L I s - P at sz lar F gt

T A&, HPDES (Discharges to Surface Water) D, PSD fAir Emissions from Proposed Sources)
RSN 0 T T el v 4 T T b LI LI L SR L
g N L1 i 1 3 AL A L. ] L L 1 1" 9 P 1 L U Tt | Lot ] A 1 F N ’
13 16 17 10 - L] 19118 17 19 hd £
4@ wIC (Underground Injection of Fluids) < | i i coary B OTHER (SPECIY) < od v fl 5l 00 et el e i T n ]
= B T T T 11 & & ¥+ 17T 7171 €l *1 ) T 7 ¢ 1 [ T 7 177 {specafy}
U e — AT
g LR L] mn - - ET] 13} 18 [k t8 . - . - BB
iy -, RCHA (.Hazardou: Wures} Ry A i B OTHER (SPECIP) - vorem sovior g, oot ity rei ot im0
ST L1 T 1T 11T 1T 1T 1 1 ¢ T [ N3t T N N N N Y SR R S JH S B B (specify)
9 R A 1 L A A A L A A o 4 ] 9 A 1 Il 1 2 x A A i L (] ]
t3 14 (17
Xi MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show :

the outline of the famhty, the location of each of its existing and proposed intake and discharge strugtures, each of its hazardous waste .2

treatment, storage, or d:sposa! faclimes and each wetl where it |n|ects flusids undergroun Include all spr:ngs, nvers and other surface
=5 A, o

Xil. NATURE OF BUSINESS !prowde a brief descnpt:anl
We are primarily a nationwide dlstr’ubutor of chemicals at this branch.
Some of the materials are subdivided into smaller size containers hefore
being distributed to a customer By our Branch

X111, CERTIFICATION fsee instructions) -

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this applrcanon and a

attachments and that, based on my mqu:ry of those persons immediately responsible for obtaining the information contained i the
application, I believe that the information is true, accurate and complete. | am aware that there are significant penafties for submittmg
false information, including the possibility of fine and imprisonment, 5 ﬁ;{‘«j‘t R -smtjn‘ﬁ %

A. NAME & OF FICIAL TOTLE (fype or pring) e BATESIGHED
M.A. MThor
Regional Yice President
COMMENTS FOR OFFICIAL USE ONLY
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Forr Approved OME Na. 153—80004
1. EPA 1.D. NUMBER -

Pltase print or type in the uUnshaded areas only
K l}wir areds are spaced for elite tvpe, /.e., 12 characters/inch).

FO= . U.S. ENVIRONMENTAL PROTECTION AGENGCY
AN HAZARDOUS WASTE PERMIT APPLICATION
H§A WE

Consolidated Permits Program
FOR OFFICIAL USE ONLY

{This information is required under Section 3005 of RCRA.)
TAPPLICATION]| DATE RECEIVED

- _APPROVED {yF. . mMa day)

COMMENTS

25

EER -
H. FIRST OR REVISED APPLICATION :
Piace an X" in the appropriate box in A or B below frmark one box enfy} to indicate whether this is the first application you are submitting for your facility or

revised application. If this is your first appiication and you already know your facility's EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA [.D. Number in Item [ above,

A_FIRST APPLICATION (pisce an X' below and provida the appropriate date)

G 1. EXISTING FACILITY (See instructions for definition of “existing" facility.
7 Compligte itemn below.}

< YR
3 T3 24 I5 78 778

B. REVISED APPLICATION (place an "X ' below and complete ltem 1 ahove)
[J1. FACILITY HAS INTERIM STATUS
72

ill, PROCESSES — CODES AND DESIGN CAPACITIES : 3
A&, PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for

entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process fincluding its des:gn capacity) in the space provided on the form ffeem 114-C). '

24

)QQ(z NEW FACILITY {Complete ifem below.)

FOR MEW FACILITIE
PROVIDE THE DATE
(yr., mo., & day) OPER
TIOM BEGAN OR IS

EXPECTED 10O BEGIP

cay } FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
| (use the boxes to the left)

MO, MO,

ol 4

1% 18

DAY

ol 1

71 78

8 2

T3 74

Oz FaciLiTY HAS A RCRA PERMET

B, PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in cofumn B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

APPROPRIATE UNITS OF

EXAMPLE FOR COMPLETING ITEM 10l (shown in line numbers X-1 and X-2 below): A facifit
other can hold 400 gallens. The facility also has an incinerator that can burn up 1o 20 gallons per hour,

y has two storage tanks one tank can hofd 200 ga!ions and the

EPA Form 3570-3 (5-80)

PAGE 1 OF 5

PRO- APPROPRIATE UNITS OF PRO-
CESS MEASURE FOR PROCESS .. CESS MEASURE FOR PROCESS
PROCESS CORE DESIGN CAPACITY. PROCESS CORE DESIGN CAPACITY
Storage: Treatment: ) )
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TAMK TO0t GALLONS PER DAY OR
TAMK 502 GALLONSE OR LITERS LITERS PER DAY
WASTE PILE %03 CLUBIC YARDS OR SURFACE IMPQUNDMENT T02 GALLONSPER DAY OR
. CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR T02 TONSPER HOUR OR :
e AnA - METRIC TONS PER HOUR;|
ég Disposal: - GALLONS PER HOUR OR
% INJECTION WELL D73 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemicel, T04 GALLONSPER DAY OR
. would cover one acre to a thermal or biologica treatment LITERS PER DAY .
depth of one foot) OR processes not oecurring in tanks,
HECTARE-METER surfece impoundments or inciner-
LAND APPLICATION D31 ACRES OR HECTARES ators, Describe the processes in
OCEAMN DISPOSAL D82 GALLONS PER DAY OR the space provided, Item [II-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT DB GALLONS OR LITERS
' UNIT OF UNIT OF UMIT OF
MEASURE . MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS, , . ... LITERS PER DAY . v v v o o v m s aaan v ACRE-FEET. 2 o v v s v v v = = v nnas . A
LITEARS . ..., i TONSPERHMHOUR . .. . ... .00 | =] HECTARE-METER, . 4+« v v s s s a s s F
CUBIC YARDS . . . ... .... METRIC TONSPERHOUR. . . . ... . W ACRES, . t i v v s et v v mm e rras B
CUBIC METERS GALLONSPERHOUR . . ........ E HECTARES . & v st s s v - v s v v nnsan Q
GALLONS FER DAY LITERSPERHOUR . . v v v v v o s« = H

s r7a c
DUP *\\\\\\\\\\\\\\\\\\\\\\\
1 2 13 ]14 15
B. PROCESS DESIGN CAP N
5A‘PRO_ APACITY cor x|a. prO- B. PROCESS DESIGN CAPACITY con
mj CESS 2 UNIT [orpiciaL| o SESS e MEA-|OFFICIA
Ws CODE 1. AMOUNT OF MEA- USE Ws CODE i. AMOUNT OF MEA- USE
23 1o o ) wns | oniy |23jmm i ' i= | oniy
3z above) Cods) 3z abaove} code) ]
18 = 18 |19 21 il_d i) - 3 16 - 13 19 - 27 _2'8_ 23
X-U51012 600 G 5
|
XATi 03 20 E 6 |
i |
‘ 6600 G ’ i
2 . |
L in 55 gal. drums a 8 |
|
\
3 9 |
|
4 10 |
15 1o | 19 - 27 T 29 - 32 & - 14§19 - 27 ?1 29 - !

CONTINUE ON REVERS



Cantinued from the front.

ii1. PROCESSES (continued)

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR
INCLUDE DESIGN CAFASITY.

ESCRIBIMNG

04}, FOR EACH PROCESS ENTERED HERE

IV, DESCRIPTION OF HAZARDPQUS WASTES

A, EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 4 ubpart D for each listed hazardous waste you will bandte. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpar‘t C that describes the charactecis-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimets the total annual quantity of all the non—listed wastefs) that will be handied
which passess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the aporoprla‘te

codes are:
EMGLISHUNITOFMEASURE =~ CODE : METRIC UNIT OF MEASURE CORE -
POWNDS. « & vt t e e vt e nn s cn s oameannn P MILOGRAMSE . . .. . ot i v it ot m s amaa e . K
=1 T METRIC TONS, ., , m e rar e e e ea e M

If facility records use any other unit of measure for quantity, the units of measure must be converted mto one of the requsred units of rmeasure takmg into
gccount the appropriate density or specific gra\nty of the waste. .

0, PROCESSES
i. PROCESS CODES: ‘ ‘ )

For listed hazardous waste: For each listed hazardous waste entered in column A select the code{s) from the list of process codes contained in ftemn 11§
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in {tem il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Mote: Four spaces are provided for entering process codes. |If more are needed: {1} Enter the first three as described above (2) Enter "000" m the
extreme right box of item IV-D{1}; and {3} Enter in the space provided on page 4, the line number and the additional codefs).

2, PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provrded an the form

MOTE: HAZARDOUS WASTES DESCRISBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Mazardous wastes that can be descrlbed by
more than cne EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the sarme line complete columns B,C, and D by esumatmg the totai annual
* guantity of the waste and deseribing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Nurmber that can be used to describe the waste. In column D{2} on that line enter
"included with above™ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below} — A facitity will treat and dispose of an estlmated 900 pounds
ner year of chrome shavings from leather tanning and finishing operation. in addmon the facility will treat and dispose of three non—Ilisted wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of esch waste. The other waste is carrosive snd ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill.

A.EPA C.UNIT D. PROCESSES
Ié 3 #ﬂ?SZTAERN% B AN ATED ANNUAL O;UMREEN 1. PROCESS CODES 2. PROCESS DESCRIPTION
jg fenter code) QUANTITY OF WASTE LE‘J"J:; ) fenter) (if a code is not entered in D(1})
T 1 T 1 R LI
X-1{Kl0l5\4 9200 Pl iTOQ3DEO . . '
. 1L [ T 1 T ¥
X-2|Djoloi2 400 Pl yT O03ID8 0 . :
f T 1 o T
310101041 160 . Pl |\TOZDSEO
T 70 T T T T 1
X-4|D[¢|012 ' ' : ~ included with above

EPA Form 3510-3 (8-80} PAGE 2 OF 5 CONTINUE ON PAGE3




s
, Céntinuéd ffom page 2.

NQTE: Photocopy this pege before'comoferfnq if you have more than 25 wasres to /st Farm Approved OMB No. 158580004
~ éPA 5D, NUMBER (enter from page 1) FOR DFFICIAL USE DMLY YN
a rial € 3] %
W] O|R{DIO7| 07| 7{ 9] T} W DUP |
t 2 - IEY EERNE 4]z =
( IV, DESCRIPTION OF HAZARDOUS WASTES (continued) e
e A. EPA C.UMIT ‘ D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |9 MEA-
£ WASTEND! QUANTITY OF WASTE fenter 3. PROCESS CODES 2, PROCESS DESCRIPTION
A2 | (enter code) code) {entery {if a code i not entered in D{1)}
) b FTR Y : 28 [ 35 ¢ 2y - sl z7 = 3251237 - 39|37 -
T T T 1 —"I'_Tg"
1 |F|0:i0|1 635,000 P S0 .
¥ I T T [ T T T
2 |Flojo|2 80,000 P S 01
T T T T T T T 7
3 IFi0/0]3 120,000 Pl {S 01
T ¥ T T
4
FLO[Q[ &4 150,800 P S]Orl — —
5
Floi0s 50,0G0 P §$ 01
[] T T T T T 1 T
6
T 1 T T T 1
7
T 7 T T —T
8
T 1 T T T T 1T
9 )
T 1 ™ T 7T
i0
T 7 T T T 1
™7 T T LI T
L] I T T T T T
I3
T 1 T T3 T T
14
L T T 1
15
T | S LI T 7
16
T 1 T3 T ¥ LI ‘
17 |
T T T T T 1 T j
18 : |
T 1 ST T T T 1
i9 |
T3 T 7 T7 T |
20
L T T T T 7
21
1 T T 1 T T
22 .
T T T LI} T T
23
T T 1 T T
1 T 1 T 1 T
2% UL} T T T T -
23 =~ 28] 27 = is T z7T - ;_) 27 = 25 |27 = 29 2% L] 20
EPA Form 3510-3 {6-801 . o . CONTINUE ON REVER
PAGE 3 OF 5

fenter “A", “B", '"C", efc. behind the 7" to identify photocopied pages) |




Continued from the front.

11V, DESCRIPTION OF HAZARDOUS WASTES (continued)
i E.USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3,

EPA 1.D. NOQ. (enter from page 1)

Y

FlolHinio T 71 1i1io
1 -

V. FACILITY DRAWING _
All existing facilities must inciude in the space provided on page 5 a scale drawing of the facility (see instructions for more detail),
V1. PHOTOGRAFHS
All existing facilities must include photographs (aeria/ or ground—/evel] that clearty delineate all eisting strucmres; eising sora, o
treatrment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detaif].

VIL FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, &eonds)

4 b Lig

LX)

VI FACILITY OWNER _

E] A. If the facility owner is also the facility operator as listed in Section VI on Form 1, “General Information”, piace an **
skip to Section I1X below,

212911 J6

S

LONGITUDE {degrees, minutes, & secondsy

811 9 ]

76

2

2

0

in the box to the left and

B. If the facility owner is not the facility operator as listed in Section VIIi on Form 1, complete the following items:

t.MAME OF FACILITY'S LEGAL OWNER 2. PHOME MO, (area code & no.}
5
E| Bankers Trust Company, 48 TAVSTeE . 2[112)-8i5{0]421319
3. STREET OR P.O. BOX 4. CITY OR TOWMN 5.37T. T 6. ZIP CODE
F| Church Street Station P. 0. Box 1980|G| New York - N1Y 1i0[0[0}8

IX. OWNER CERTIFICATION

{ certify under penalty of law that | have personally examined and am familiar with the infarmation submitted in this and all attached
documents, and that based on my ingquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information s true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. <Y

C.DATE SIGNED

- 25 F2

A. NAME (print ar type)

Hengy A ZARzick/s
A 55157907 VICE PRESIDEVT

X, OPERATOR CERTIFICATION

{ certify under penalty of law that | have perscnally examined and a famih'ar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. :

B.SIGNATARE

A.NAME (print or type) B, SIGNATURE C. DATE SIGNED

M. A. Hinor

Regional Vice President ﬂq/?qm—l/v:wr*’\—

EPA Form 3510-3 {6-80) PAGE 4 OF § CONTINIUE ON PAGE 5



A ' Foremost-McKesson, Inc.
One Post Sireel
San Francisco, CA 94104
415983 8300

G

November 20, 1980

EPA Region V .
RCRA Activities

P ¢ BOX 7861

Chicago, IL 60680

Re: McKesson Chemical Company's Listing for
RCRA OMB #158-579016

Gentlemen:

On or prior to August 18, 1980, we filed with your office a
Notification of Hazardous Waste Activity for our facilities
at Illinois, Indiana, Michigan, Minnesota, Chio, and Wisconsin Branches.

6?%' In that Notification, we advised that the facility would
o act as a transporter and or generator of hazardous waste.

We are primarily distributors of industrial chemicals for
various chemical producers throughout the country. As an
accommodation to our customers it is our intent to, from
time to time, pick up several drums of material from our
customer's facility that would fit the classification of a
hazardous waste. We would transport this material to a
~.recycler for recycling, not for disposal. Because of the
distance this material must be transported, it would be
necessary at times to store some of these drums on our
facility for short periods to enable us to accumulate
sufficient drums to make the transport ecpnomic.

We are informed that even though as a generator of hazardous
waste we would be authorized to store our own waste for up to
90 days without requiring a permit, the storage of similar
material belonging to our customers, in the course of trans-
porting it to a recycler, would constitute our facility a
hazardous waste management (storage) facility, for which a
permit would be required. :




PR

e

Notification of Hazardous Waste Activity
Page TwoO

Since we believe that what we propose would be a sound and
responsible hazardous waste management activity, we would
like to have the opportunity to do.this. We are also
advised that this requires an amendment of the Notification
previously filed with you. We respectfully ask that this
letter be accepted as an amendment to our Notification. We
have prepared the permit application for the November 19%th
filing.

In addition, we have corrected the address number for our
facility at Dolton, Illinois, and waste codes handled at
our Rockford, Illinois Branch. Two facilities listed in
the August filing; Decatur and Bartonville, Illinois, have
been closed. Their operations have been transferred to
the Normal, Illinois McKesson location.

We would ask acknowledgement of your acceptance of these
amendments and changes. For your convenience, we enclose

a copy of this letter on which your acknowledgement can be
noted, and a stamped, self-addressed envelope with which it
may be returned to us. Thank you for your very kind co--
operation.

Respectfully,

O%/?Zu/f Lo

G.N. Butter

//Technical Director

McKesson Chemical Co.
GNB:1c

Enclosure

ACCEPTED:

Environmental Protection Agency
Region

By:
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So Dl L t¥atU ot u hdem. i sadfedloes D LD U LG Ot O TIS L0y 20 ca), ek PAad,

< U.5 ENVIHOMMENTAL PROTECTION AGERCY
: vt NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If You received a preprint
‘ - label, affix it in the space at lett. If any of ©
ms.rfu_‘_:_ information on the lahei 15 ingorrect, drow a In
. I'D?“:‘gle Il ‘ through it and supply the correct informate
in the appropriate section below. M the labe!
MAME OF M- : compiete and correct, feave ltemns &, 14, and |
L . 1,
STALLATION below blank. If you did not receive a preprint:
INST AL LA A I:.zbe_I, complete all iterns, "Instaliation” means
I FION single site where hazardous waste is generatc
" MAILING PLEASE P_LA.CE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trar
. porter's principal place of business. Plesse rel.
to the INSTRUCTIONS FOR FILING NOTIF
& CATIONM befare completing this form. Tt
to.czr;:'sr_:_cirw information requested herein is required by I3
1L CaTion - ' . o . {Section 30710 of the Resource Conservatian ar
3 . Recovery Act).
-2
S{FOR OFFICIAL USE ONLY 30y
N
u <
wappsenspid O
-ty
L3 1 - 31
INSTALLATION'S EPA I.D. NUMBER APPROVED fo,‘:Em%_E.C&EQ;VE,D
=] | Tial &
F i
T - INEEERIE
- Y R ST e e
L NAME OF INSTALLATION  SASe3tals
McK|e s!s o‘n CJh

T INSTALLATION M

ot ekl
STREET OR P.C. BOX

512|616/0l1] |R ilc|him|oin|d!l |R[o|a|a

- CITY OR TOWN 5T, ZIP CODE
|Ble|d| f|olr|d] [H|eli|g|hltls O|H|4{4|1]4]6
[H. LOCATION OF lNSTALL:\TION‘“

STREET

<]2l6]6/0]1] [r[i[c|h|m]o

CITY OR TOW

?Be!dford Hlelijg

[EEID

rcemowma | [V, INSTALLATION CONTACT o RH:

NAME AND TITLE {last, first, & job mle} : FHONE HNO. (srea code & "o, )

B.TYPE OF OWMHERSH|

fenter the appropriate fefter ('l:g hnx) YI. TYPE OF “AIARDOUS WASTE ACTIVITY (CHICF' A i the appropriate b()l(e:.’)j‘,r] f:’(

@A. GEMERATION @u. TRANSPORTATION {compiete itern VII}

TG-irmlan Rlo|ble||t] Tal [Malnlalg 21.6_29i2.75j00

V. OWNERSHIP SRR I : ket TR R S TR
=] A. NAME DF INSTALLATIDN 5 LEGAL OWNER . .

Il e

:gForemost} M c|k|e|s|s|o|n| 1Iin|c|- l

A i . R

Q

b 4

F = FEDERAL M
M = NON-FEOEAAL EC.TREATISTDREIW DD, UNDERGROUMD [MJECTION

34

DA.AH? Du. HAIL t@c.mm—cwav DD..WATER
an "

VIl FIRST OR SUBSEQUENT NOTIFICATION ZEfiZiieiaiis

Mark X' in the appropriate box to indicate whether this is your instaliation’s first nohhcat:an of hazardous waste ac:mw ora subsequent nonhmnon
if this is not your first notification, enter your [nstallation's EPA |.D. Number in the space provided below.

C.INSTALLATION'S EPfA 1D, NO.

D|¢|711]1 |719

Ealat
4

1

D A, FIRST MOTIFICATION w B. SUBSEQUENT NOTIFICATION {complete item C) (0]

TR

[IX. DESCRIPTION OF HAZARDOUS WASTES e RIS gt B T

Tante ABETA) F‘iease go 10 the reverse of this form and provide the requested information,

EPA Furm 5700-12 (5-30) COMTINUE ON REVERSE
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1.9.+ FOR OFFIC!AL use DNL,Y

i
mh
m

TX. DESCRIPTION OF HAZARDOUS WASTES [continued [rom front] o gl

A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number fram 40 CFR Part 261,31 for each listed hazardous
waste frormn non—specific sources your installation handles. Use ac_lditional sheets if necessary.

1 | 2 3 4 5 1 s
Fiolol] FI00}3 FIC|0]5
7 g T3 . FE) < 7471 Xy - I . 13 - D) 23 . 18 ) 23 - 7%
7 8 ] 10 [} 12
EED - }ll 23 DR 1 ] I T . 24 23 - 24 11 e 258 73 T 16
8. HAZARDQOUS WASTES FROM SPECIFIC SQURCES. Enter the four=digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specificindustrial sources your installation handles. Use additionat sheets if necessary,
13 14 15 ) 16 ‘ [ l w 18
13 1§ 73 Ia E3] == 26 3 - 14 z3 28 21 1%
19 20 2t 22 23 24
11 CEEET) 3y - 78 B FE SR T R T R T : Ty - 23 ’ 23 T
25 25 27 28 72 30 .
[ |
i
B - X EE) = 18 e Y 1 - 75 | 33 . 75 23 A = ’
C. COMMERCIAL CHEMICAL PRODUCT HAZARDCOUS WASTES. Enter the four—digit number from 40 CFR Part 261,33 for each chemical sub-
. - . g . ]
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. See Attachment {
31 . az o 13 ) 24 \ 35 36 !
yiolol2 ul2l2lel - lulz]2le] o [uj2]z)s uj1ls4 u1/s]9
21 . 28 rr 1 . k4 I 1 ] A L3 S 18 . tz3 - z8 23 - E13
17 28 : ' 39 - 40 Y . az
UT21LO ulzi2lo U2 319
17 . 4] 2 - C 26 k3 s 1 ) 1 % 21 - I8 13 ¢
43 34 as . ag a7 " as
iLl) . Ta 23 T = TE 23 -" 1R ) 27 -~ 28 21 - T I6 z1 - I8
C. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 {or each listed hazardous wasta from hospitals, veterinary
hospitals, medical and research laboratories your installation handies. Use additional sheets if necessary,
19 ] 50 51 . 52 53 54
23 O To 73 26 N Ersaam 2T v - 28 EE) - 26 23 N 25
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark *"X'’ in the boxes carresponding to the characteristics of non—hsred
hazarGous wastes your installation handles, (See 4G CFR Parts 261.21 — 261.24.) . .
Dl. IGNITABLE . [32. CORROSIVE £ f o B:. REACTIVE E].:. TOoXiC
fooo1) : (Dooz) L [Do03) . ., . {DGoo)

X.CERTIFICATION it _ %"’L"’\x

I certify under penalty of law that f have persorally examined gnd am familiar with the information submitted in tlus and all
attached documents, and that based on my inquiry of hose individuals immediately responsidle for obtaining the information,
I believe that the submitred information is true, accurate, and complete. I am aware that there are significan: pcnalrm: Jfor sub-
mitting fulse infarmarion, including rhe po.r::bz!zry offnc and imprisonment.

SIGNATURE /.,;’ NAME O OFFICIAL TITLE ({ype ar print) DATEC SIGN;ED
7 _ G. N. Butter, Technical Director IO
/ V)R T McXesson Chemical Company ‘ e

E.P_A Form 370{}-12 16-80) REVERSE

TR |z:-‘



Foremost-McKesson
- Chemical Group

McKesson Chemical Company
Eastern Region
136 Summil Avenue
== Montvale, NJd 07645
201 573 9480

John P. Hobe
Regional Vice President

¥ MKESSON

Zomaminf AL

November 18, 19820

EPA Region V

RCRA Activities

P, 0. Box 7861
Chicago, IL 60680

Gentlemen: -

On or prior tc August 18, 1980, we filed with your office

a Notification of Hazardous Waste Activity for our facility
at Cleveland, CH.

In that Notification we advised the facility would act as
a generator and transporter of hazardous waste.

We are primarily distributors of industrial chemicals for
various chemical producers throughout the country. As an

~accomodation to our customers it is our intent to, from time

to time, pick up a few drums of material from our customer's
facility that would fit the classification of a recycler for
recycling, not for disposal. Because of the distance this ma-
terial must be transported, it would be necessary at times to
store some of these drums on our facility for short periods

to enable us to accumulate sufficient drums to make the trans-
port economic.

We are informed that even though as a generator of hazardous

waste we would be authorized to stoere our own waste for up to

90 days without requiring a permit, the storage of similar ma-
terial belonging to our customers, in the course of transporting

it to a recycler, would constitute our facility a hazardous waste
management (storage) facility, for which a permit would be required.




November 18, 1980
Page 2

Since we believe that what we propose would be a sound and
responsible hazardous waste management activity, we would

like to have the opportunity to do this. We are also advised
that this requires an amendment of the Notification previously
filed with vou and the filing of a Part A permit application.
We respectfully ask that this letter be accepted as an amend-
ment to our Notification. We acknowledge certain items of
information are missing {e.g. facility drawings, photograohs,
and geographic location), and will forward them as soon as
they are obtained.

We would ask acknowledgement of your acceptance of this amend-
ment. For your convenience, we enclose a copy of this letter

on which your acknowledgement can be noted, and a stamped, self-
addressed envelope with which it may be returned to us. Thank
you for your very kind cooperation.
Respectfully,

MCKESSON CHEMICAL COMPANY

. Hobe e .
Reglonal Vice President

Enclosure

ACCEPTED:

Environmental Protection Agency
Region

By:




[fiti—in areas are spaced for elite rype, i.e.,

<
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Form Approved OME2 No. 158-RO175

i
-§§3

!I E\AC% T\NAQE\\

"" MAILING ADDRESS

NS

¥ACILI>Y \ \:\

N

NN

Vi.

AN

FACILITY
LOCATION

\\\

I POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to detarmme whether you need to submit any permit application forms to the EPAL If you answer “yes” 1o sny
guestions, you must submit this form and the supp!emental form listed in the parenthesis following tha questian. Mark “X" in the box in the third cofumn
" to sach question, you nesd not submit any of these forms. You may enswer “no” if your actw;ty .
Is sxcluded from permit requirements; see Section L of 'ha instructions. See slso, Section D of the instructions for definitions of bold—faced =rms,

if tha supplemental form is attached. If you answer *

FORM .. e, B EMVIRONMENTAL PROTECTION ASENCY B E®S L.D. NUMBER
& LT GENERAL INFORMATION TS T
o \& : e Consolidated Permits Program : F vk o110 1 ‘? % I
GEMERAL (Read the "General Instructions’ before steriing, ) N O ER T
LABEL ITEMS GEMERAL INSTRUCTIONS

If 8 preprinted label has bean provided, sffi
it In the dasignated space. Review the inforrn
ation carefully: If any of it is incorrect, oo
through B and enter the correct dats in 1
appropriate fill=—in sras bslow. Also, if any ¢
the preprinted date is shsent (the area to o
lofe of the Jabel space lists the Informatic
thee should eppear], pleass provide it in th
proper fill—in areafs/ beaiow. If the label .
complete and correct, you need not comple:
items §, i, V, and V| faxcept Vi-8 whic
must be completed regardiess). Complete s
itemns i no label has been provided. Refer ¢
the instructions for detailed ftem descrip
tions and for the legal authorlzatzons unde
which this data is collected, :

LA

X

10l SPECIFIC QUESTIONS

FORM
ATTACH E D

L SPECIFIC QU

ESTIDNS

A i3 this facility 8 publicly owned trestment works
" :which results in 8 discharge to waters of the US?
IFDRM 2A) f-;,rg;‘ - .

P

TS e s

B. Dces or wili this facility faither sxigting or proposed}
inciude a concentrated snimal fesding opemmn or
squatic enimal production facility which results m ]

discharge to waters of the U.S.? (FORM 2B) iR

C. Is this a facmiv which currently resuits in digcharges
_t0 waters of the U.S. other than those descrrbed in

_Aor B above? (FORM 2C)

4

Ad

. ts this @ proposed facility fother than those described
- in A or 8 abovel which will result |n L dmhquo 0
waters of the U.8.7 (FORM 2D)

13 27

E Does or wdi th|s fac:htv treat nore oradaﬁpese of
. hazardous wanas? {(FORM 3

Serre LK

S ‘._.1’,. e

L Tanal.

a8

e

. Do you or wili you inject 8t this facility industrial or -
municipal effluent below the lowermost stretum con-
taining, within ong quarter mile of the well bore, -
underground sources of drinking water? (FORM 4)

X3 33

G DD vuu or wilt you rnject at this tacility any produced
e g

_water or pther fluids which are brought to the surface
5 in connection with conventional oil or natural gas pro-
« guetion, inject fluids used for enhanced recovery of
1. oil ar natural gas, or inject fluuds for stnrage of hquld

fiydrocarbons? [FORM 4)

33

. Do you or will you inject 2t thiz facility fluids for spe-
_eial processes such as mmining of sulfur by the Frasch
- procass, sofution mining of minerals, in situ combus-
. tion of fossil fuel, or recovsrv of geothermai enargy?
-{FORM 4) :

B AR

e e RITTESCON

= B TR L LR

37 38 e

Is this Taciity & proposed stationary source whlch is
Long of the 2B industrial categories listed in the in-
.structions and which will potentially emit 100 tons
« per year of any sir. pollutant regulated under the
- Clean Air Act and may affect or be lpcated in an

" attainment araa? (FORM 5}

i, NAME OF FACILITY
T

| BRI [
Mc . K.e $50.n

1 [

BMIP

a0

ay

L.he micoal,

.

is this facility a proposed mmonary source which is
NOT one of the 28 industrial categories listed in the
.. instructions and which will potentiatly emit 250 tons
- per yesr of any air poliutant regulated under the Clean
= " Ajlr Act and may affect or be Ioc:ated |n an aﬂalnment
area? (FORM 5)

45

18 = 19030

IV, FACILITY CONTACT

_A.MAME & TITLE tlazt, first, & title}

B, P

HONE farea code & no.)

P T T ¥V 1T°77 v 3

L R L T

. FACILITY MAILING ADDRESS

. A.STREET OR P.O. BOX

£ M 1 ] T 1] 1 1 1 I T 1 | T 1 ] T
2| irman Robert, A Manage.r L P 1. 6112 .9 .217.5, Q0
13 15

v

T T 71

’_L k| LI N T 1 ] I I T T T 1 T ] ¥
13 "26‘ 60_ 1, R ic.h.man.d. R0 ad. e -
B. CITY OR TOWN - C.STATE[ D. ZIP CODE
[ ] T 7T IllTlillrleiIlllllil R O I LI T A
ﬁl?‘.e dfor;d ﬂe qh tS . oo N BN

A.STREET, ROUTE NO, OR OTHER SPECIFIC IDENTIFIER

T T ] ] b T T T T 1 T H ¥ ¥ REA ] 1 4 T T i i T

266 01, Ri,chmond Road, K6 ,b 6 .

i *

o B. COUNTY NAME . )

¢ S R I R AN RN SR R S S A NN S AN B I S SRS S My U e |
wiahoga, . 6 6. . .
T ™ i
Lol €. CITY OR TOWN P D.STATEl E.Z!P CODE Ffo}-‘;ﬂf CODE

"i. T ] 1] T T T T T T ] T T T T T | ] T 1 ] T 1 T ¥ T I RN nolwn
6]Bed ford Heights — O Hil4 4 146
IrERT N TR B ETETE BT - 2 TR =

EPA Form 3510-1 (6-80)
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CONTINUED FROM THE FRONT
vil. 51C CODES (4-digit, in prder of priority ) 4

T i’y v A, FIRST : . 8, SECOND
5 T lspecify) led UV VY T ispecify)
715, 16 1 7.
1% 08 hd k] 13418 hd lu
iR T s A L T THIRD S e LT S e e e e B FOUARTH A.t,}:',’;q?‘y:é?,_
gl ¢ U 1 specify) o VT Tispectyy)
7

- |3 tha name listed in
Ttam VIl|-A also tho

R R I . A, NAME B . s e
= |Ia|11111|11|illailallillllllllllliljli

a . <
slFo r em o st Mc K es s on Chemical ~Company @w‘::’s'
18 | e E - . -~ (. . o ’ . . - oo o e 5

< £.8TATUS OF OPERATOR (Enter the appropriate lerter into the answer box; if "'Other’, specify.} | - D. PHOME (areg code & no.) ,‘i,t_;-;»\‘-ﬂ
= FEDERAL M = PUBLIC forher then federal or smre} (specify) .S ]
S=STATE ..°.7 O =OTHER Gpecity) - cov - P . A 4! 5 ?% 5 2 "5 09
P = PRIVATE ) ) - e i - e - : LI._
S Rlewed kb atloe et w0 B, STREET OR PO, BOX - t-. 0 oo S . :
T 7T v 1Tyt ry Ty 10Ty T
t S .t reet e
* - B
TR AR U FLCITY OR TOWN R G.STATE H. ZIP CODE
N L L L AL AU N T U R S B SR A T T
BSaanraﬂcascrO...,...A.,lCLA 94,10 4
TRET L x e - St et Y 1) ar  az 43 L 1]
X. EXISTING ENVIRONMENTAL PERMITS
a. NPOES [Discharges to Surface Water) ... FSD (Alr Emissions from Froposed Sources)
S R T T T 1 ¥V & 1T T 11 elrl+] T 1 1 1 T 1 T 1 1T 1717
g N A " I A I3 Il i I A 1 AL 9 P 3 A A 4 S I, A A X 1 1
[ ] a8 17T L] - 1] 1] 19 17 1§ - 30
- B. Vi (Underground Infection of Fluids) .| . .« s+ - E.@FHER (specify) - —&x- o
17 1 LR I D A O . DL D N c] ] 1 T T 1T 1 1 % 1 T 7§ T 1
u R 1)
"8 18 17 ) - aa 13] te 7 1L - 30
ciewre@, RCRA (Hozardous Wastes) . s.cef v o0 ELOTHER fspecify) oot s e LT —"
[ KRN L] I LEELEL i L [SERE [ L 1 T i 0 [ L] ' I (IPECffJ’}
9 R 1 [} A A —d A, i Fl 1 " A 1 9 A 1 1 1 Y A e _|_'_|_ I} A L
43 1d ] 17 |8 - 0 1af1e 17 L) - - X0
Xi, Mar

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show |

the outline of the facility, the location of gach of its existing and proposed intake and discharge structures, each of its hazardous waste -
treatment, storage, or disposal facilities, and each well where it injects fimds underground Include all spnngs rwers and other surfac
water bedies in the map area, See instructions for precise requirements.

Xil. NATURE OF BUSINESS (orovide a brief description /

We are primarily a nation wide distributor of chemicals at this
branch. Some of the materials are subdivided into smaller size
containers before being distributed to a customer by our branch.

Xill. CERTIFICATION (se¢ instructions)

f certify under penalty of law that f have personally examined and am familiar with the information submitted in this application an'a_‘ alf. >
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the Information contained in the
application, § believe that the information js trus, sccurate and comMa r“that there are s;gmﬁcant penalties for submitting

false information, Including the possibility of fine and imprisonment.

A NMAME & OF FiCIAL TITLE (rype or print} B.SIGMNATURE
Regional

J. P. Hobe Vice-President C: ' > “

COMMENTS FOR DFFICIAL USE ONLY

}—é« .

EPA Form 3510-1 (6-80) REVERSE

C. DATE SIGNED

11-18-80 -




f,';tf;fr; Greas are spaced far =ieg tvpe. e 1 2 charactersinch). Farm Approved OME No., 158-S80004

" FORAI - V.S ENVIRONMENTAL PROTECTION AGENCY _EPA LD. :
7 e EPA HAZARDOUS WASTE PERMIT APPLICATION L e AHBE S,
= Conasolidated Permits Program 10 L
RCARA §§ 1This information is required wider Section 3005 of RCAL I: . }{--Dlo V? ! | A
FOR OFFICIAL USE ONLY e : ; b : ,‘
L PP ROVED | iy o &ty ) COMMENTS
ii. FIRST OR REVISED APPLICATION -2 o

Place an "X in the appropriate box in A or 8 beiow (mark are box only/ to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.0, Number, ar if this is a revised application, enter your facility's

EFA 1.0. Number in Item | above. .
A. FIRST APPLICATION {place en "X below and provide the appropriate date)
1.EXISTING FACILITY (See instructions for definition of “'existing™ facility. [M2-MEW FACILITY (Complete item below.)
o Complete ttem below.} 1 FOR MEW FACILITIES
ATE

- T mo 1T oar] FOR EXISTING FAGILITIES, PROVIDE THE DATE (yr., mo.. & day) o . == FV'?_Q;LD%L?}%%PER;
g rL-Ag'l Y -I 1 [ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED _[ I ] LA
Py | .3 | 01 {use the boxes to the left) EXPECTED 10 BEGIN
I"l 41 ;4 3 -'Ei 1 i 23 T 23 14 17 rl Y
B. REVISED APPLICATION (piece an "X below and complete Ilemn I above)

[Ci1. FACILITY HAS INTERIM STATUS [(]2. FACILITY HAS A RCRA PERMIT

72

ill, PROCESSES — CODES AND DESIGN CAPACITIES

A, PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for
entering codes. |t more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes pelow, then
describe the process {including fts design capacity} in the space provided on the farm {/tem t1-C), -

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOQUNT — Enter the amount, .
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the tist of unit measure codes below that describes the unit of
raeasure used. Only the units of measure that are listed betow shouid be used. -

PRO- APPROFRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROQCESS CODRE DESIGN CAPACITY" - . PROCESS CORE DESIGN CAPACITY
Storage: Treatment: ’
CONTAINER (barrel, drum, ¢fc.) S01 GALLONS OR LITERS TANK T2l GALLONS PER DAY OR
TAMNK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE . 503 CUBIC YARDS OR SURFACE IMPOUNDMENT TU2Z GALLOMNSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMERNT 504 GALLONS OR LITERS INCINERATOR T2 TONSPER HOUR OR
. ] METRIC TONS PER HOUR;
Disposal: ~ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL . D80 ACRE-FEET (the volume that OTHER (Use for physical, chemicel, T04 GALLONS PER DAY OR
would cover one acre toc a thermal or biological treatment LITERS PER DAY
depth of one footl OR processes not gecurring In tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR MECTARES ators. Describe the processes in
OCEAMN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
: LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS -
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CCDE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLOMS. . . v v v v v vt s v v ews G LITERSPER DAY . . . . . v v v v v ws e v
LITERS | . . . i i r e a i s e a s e a s L TONSPERHOUR . ... ....,...... =]
CUBIC YARDS . . . . . . 1. cuua... Y METRIC TONSPERHOUR. . . ... .. w
CUBICMETERS ., . . . vt v u v s o [ GALLONSPERHOUR . ... ...... E
GALLONSPER DAY . . .. . ...... u LITERSPERHOUR . . . . ..., .... H

EXAMPLE FOR COMPLETING ITEM {11 (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
ather can held 400 gallons. The facility also has an incinerator that can bura up to 20 gaflons per hour.

s rjal C
: DUP OO
1 2 - 13114 15

%A PRO- B. PROCESS DESIGN CAPACITY ) ela.ProO B. PROCESS DESIGMN CAPACITY

IN - FOR wl e ) FOR

aj CEBS 2 UNIT |oericiaL] mi SES3 i Mea.|OFFICIA:
e CODE 1. AMOUNT OF MEA- USE W CODE 1. AMOUNT OF MEA- USE
Z Spifronr list C(specify) SURE z P tfrom list . SURE S
== above) ¥ (erter ONLY «2 above} . fenter OMNLY
42 cade) ~Z code)

1% 19 17 27 _?_l_‘ i - 33 16 - L | 19 - 17 _36_4 12 - 3

X-USsto12 600 G 5
X-QT|e|3 20 £ 6

1391|850 [wo. i Sk by

CLe

l

| 200 8
3 | 9
4 - 10

Ve - R - 27 28 29

EPA Form 3510-3 (6-80) PAGE t OF 5 ) CONTINUE ON REVERS!
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Contni-a tram the tront.

11t PROCESSES /conrinued)

C.SFACE FOR AaDDITIONAL PF!OCESS COPES OR FOR DLSCRIBING OTHER PROCESSES (code
IMCLUDE DESIGN CAPACITY. o 1

IV. DESCRIPTION OF HAZARDOUS WASTES

A, EPA HAZARDGLS WASTE NUMBER — Enter theourmgu numoer trom «0 CFR, Suppart O for g2ch listec nazardous waste you will handie. It you
handie harardous wasies which are not listed in 40 CFR, Subpart D, enter the four—digit number({s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in cotumn A estirnate the quantity of that waste that will be handied on an annual
basis. For each charatteristic or toxic contaminant eptered in column A estimate the total annual guantity of ail the non—listed waste(s/) that will be handled
which possess that characteristic oy contaminant, .

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are;
ENMGLISH UNIT OF MEASURE Cape METRIC UNIT OF MEASURE CODE
POUMNDS. o o v v v v v e nvm vt b e n s mn oo P BMELOGRAMS . . o o v v v v s e s s s a s s oonnns 14
TEONS. - v i v s n v vt v aa e e e e T METRIC TONS . & 4 ¢t v v vt o v n s st 00 vasana ] C

If facility records use any other unit of measure for quantity, the units of measure must he converted into one of the required units of measure takmg into
aceount the appropriate density or specific gravity of the waste,

D, PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item {11
to indicate how the waste will be stores, treated, and/or dispased of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contdined in ltem 11l to indicate all the processes thet will be used 10 store, treat, and/or dispose of all the non=listed hazardous wastes that possess
that characteristic or toxic centaminant,
MNote: Four spaces are provided for entering process codes. |f more are needed: {1) Enter the first three as described above; {2} Enter 000" in the
extreme right box of item 1V-D{1); and (3} Enter in the space providad on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOQUS WASTE NUMBER — Mazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Mazardous Waste Numbers and enter it in calumn A, On the same Fine compiete columns B8,C, and D by estimating the total annual
© quantity of the waste and describing all the processes to be used to treat, store, andfor dispose of the waste,
2. ln coiumn A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D2} on that line enter

“included with above™ and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV fshown in line numbers X-1, X-2, X-3, and X-4 below} — A facitity will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing cperation. In addition, the facility will treat and dispose of three nen—listed wastes, Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
1100 pounds per year of that waste. Treatment wili be in an incinerator and disposal will be in a landfill,

A.EPA C.UNIT D. PROCESSES

4 |HAZARD. B, ESTIMATED ANNUAL (T MEA- ;

Z0 WASTENGQ{ QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION

T 7 |tenter code} e fenter) (if a code is not entered in D(1)}
T 1 T T T ™7 _ -

X-11K[0[514 900 Pl ITO3DSO -
[ T T 1 T T

X-21Di0| 0|2 400 Pl T 0O3D&O

! 1R T 1 LI} T3

X3(Djoto! 100 PLiT023DS8 O
i P 11 T T

X-4\D10j0)12 included with above

EPA Form 3510-3 (5-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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Continued from age 2,
NOTE: Photocopy this page before completing (f you have more than 26 wastes ro fist. Form Appraved OME No, 158-S30003
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{1V, DESCRIPTION OF HAZARDOUS WASTES (connnued) oimiag T : 3
C : ! A. EPA c.uNIT D. PROCESSES
P W (HAZARD.| B ESTIMATED ANNUAL (O MEA-
Zg \\,’AST_..NO QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
oz [|rn1‘c’f‘cnde.l crnda} fenter) (if & code iz not entered in D)}
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Connnung rrom tie fronr,

DIV, DESCRIPTION OF HAZARDOUS WASTES rcuuummn
E. USE THISSPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(L] ON PAGE 3. o .

EPA1.D. MO, {ralcr from page 1)

T i; [T = .

{ ! l i

| h I

All existing facilitics must muude photographs faer.ra/ or ground—level}) that cizarly delmeate all existing structures; exmmg storage
treatment and disposal 2reas; and sites of future storaqe treatment or dlsposal areas fsee mstrucrrans for more detail).

3]

VI, FACILITY OWNER o

A, Af the facHity owner is also the facility operator as listed in Section V1l on Form 1, “General [nformation’”, place an X' in the box ta the left and
skip 1o Secticn | X below,

B. If the factity cwner is not the facility operator as listed in Section Vil on Form 1, compiete the follewing items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHOMNE NO. {arta code & no.}

(Bl -~ -
15 115 - - s 5 - re{ [se < a4 52 - <5
3J.STREET OR P.O. 80X 4. CiITY OR TOWRN 5.5T. §. 1P CQDE
=
et

IX. OWNER CLRTIFICATION i

! cereify under penalty of law that | have persanally exammed and am farniliar w:rh the mformanon submftred in this and all sttached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the informatjon, | believe that the
submitted information Is true, accurate, and complete, [ am aware that there are s.'gmr’manr penalties for submitting false information,

including the possibility of fine and imprisonment.

A NMAME [DRINL OF (3 Do) B. SIGNATURE \\ \
Regional \ K
) \

J., P. Hobe Vice Pre51dent
X.OPERATOR CERTIFICATION o P e AT Ly Z
! certify under penafty of law that | have personally examined and am famf!rar thh rhe infermarion submrrred inthis and all arrached

documents, and that based on my inquiry of those individuals immediately responsible far obtraining the information, | believe that the
submitred information is true, accurate, end complete. | am aware that there are significant penaities for submitting faise information,

including the possibitity of fine and imprisonment, /‘\\
\

A.MAME (prinf or fype) . 8. SIGNATURE | C. DATE SIGNED
Regional 4 \ \:\ .
ice President —\ N —Ja-

J. P. Hobe Vic “/——ﬁ | ‘\ | 11-18-80

CONTINUE ON PAGE &

C. DATE SIGNED

11-18-80_
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